20C8 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000065044

1. Entity Name

ELIEZER LLC

08 NOY 18 PH 3

Principal Place of Business

30125 BARNABY LN.
WESLEY CHAPEL, FL 33543 US

Mailing Address

30125 BARNABY LN.
WESLEY CHAPEL, FL 33543 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

IREIARAENIAN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

07

SECEEIARY OF STATE
AL ARASSEE FLORIDA

RN

(9022003 Chg-tLC CRZEOQ83 (12/06)
City & Stale City & State 4, FE| Numaer Appied Fra
a?j "'ﬂﬂ 25613 Not Aps o ar-r-
Zip Country Zip Country $5.00 agdivonal

5. Certificate of Status Desired W

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RIVERA, JONATHAN
30125 BARNABY LN.
WESLEY CHAPEL, FL 33543

Name jﬂSE’ 4 WAMGS

Street Address (P.O. Box Number is Not Acceptable)

2344 Cpesovee 2N

Y WESLey Cuppit

FL 550y

8. The above named entity submits this sta,
the obligations of registered agent.

SIGNATURE

A-2 oo d

ent for the purpose of changing its registered office or regis[ered%génl‘ or both, in the Slaie of Flonda | am famabar wiln and ac.cmy

Jegse! J.?AMM

Signatura, typed O name of regisfared agemwmim (NOTE: Registerad Agent signalura raquired when reinsiaing) GATE )
Y '
FILE NOW!!! FEE IS $138.75 / In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to '
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
]
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES
TITLE MGRM O pelere THTLE mea fmi Otnenge [ Aodiar
NAME RIVERA, JONATHAN NAME MaRGARITA  MMoenakes
STRECT ADDRESS | 30125 BARNABY LN. SREETAORESS | R ] 24" IBANUNABY LN
CITY-ST-2IP WESLEY CHAPEL, FL 33543 CITY-ST-71P \AC Ley CHBpE L FL . 335¢3
e [ celete TITLE ~ [JCrange [ &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-7P CITY-ST- 7P )
e 1. Delete TITLE , {OJcrange [t~
we | oaloylos Gocel o3
STREET ADDRESS STREET ADDRESS .
CITY-$7. 2P CIY-$T- 2 Ql Ux. 756
TITLE 7 Delete TLE Comaege [ sagine
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-ST. 2P CHTY-S1. 2P
e O oelete LE QOoawe oo -
NAME To7h T
STREET ADDAESS RI;@EE j\l g ﬂ A‘T
CITY-S1-2P CITY-57. 21P L N ) IE MF N"ﬂ"‘
TINE O Detete TITLE - T [ cCrange [ Asdmwor
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-7IP

11. | hereby certify that the information suppiied with this fiiingldoes not qualify for the exemptions contained in Chapler 119, Florida Statutes | further ceruly that the nlgrmahon
indicated on this report is true and accurate and that my signature shall have the same legat elfect as if made under cath: that | am a managing member or manager o: e
limited liability company or the receiver or trustee empowered to execula this repon as required by Chapter 608, Florida Statutgs.

SIGNATURE:

Tostned KiePn —

02 log 48-941-4 113

SIGNATURE AWOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw {iavrre Prea e d



