N

S

FILED

2008 LIMREEJAQBRIEEJR%OMPANY Aug 04, 2008 8:00 am

DOCUMENT # 07000066709 Secretary of State
1. Entity Name 08-04-2008 90053 011 ***538.75
ELSAR CAPITAL, LLC
Principal Place of Business Mailing Address
117 WINDSOR POINTE DRIVE 117 WINDSOR POINTE DRIVE
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
ST SR R0
Suite, Apt. #, etc. Suite, Apt. #, etc. 07222008 Chg-LLC CROEOS3 (12/06)
City & State City & State 4. FEI Number Applied For
- 03I ALY Not Applicable
e Country Zip Country 5. Centificate of Status Desired ] ?g-ggqummm'
8. Name and Address of Current Reglstsred Agent 7. Rame and Address of New Reglstored Agent
Name
BLANKSTEIN, STEVE
117 WINDSOR POINTE DRIVE Street Address (P.Q. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418
City FL | Zip Code

8." The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agant and ttie 4 applicabls. {NOTE: Registered Agen signature required whan reinstating) DATE
FILE NOWN!! FEE IS $538.75 Make check payable to
. Due by September 12, 2008 Frorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM 7 Dekete TnE [J Change [ Addition
NAME BLANKST_E!N, STEVE NAME
STREET ADDRESS | 117 WINDSCR POINTE DRIVE STREET ADDRESS
CITY-51-2tP PALM BEACH GARDENS, FL 33418 CifY-S8T- 2P
TME O ekt TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P LiTy-S7-2IP
e [ Detete Tme O change  [J Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2I9
TILE {0 Detete TMLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2P Iy -ST-2IP
TTLE O oelee TTILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - SE-ZIP Iy -81-2IP
TmE O ekt T . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIY-ST-21P

11. [ heraby certify that the intormation supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florjda Statutes. | further cartity that the information
incticated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thfit | am a aging member or manaier the

limited kability mmtrumm empowsrec‘ to exegute this report as required by Chapter 608, Florida Stefutes.
SIGNATURE: ELCMJ# 1 8 173~ 0140
Dats Daytme

SIGMATURE ARG TYPED OR PRINTED NAME OF SIGNBNG MANAGING MEMSER, MANMAGER, OR AUTHORIZED REPRESENTATVE %

=\
6§9-11




