FILED

2008 LIMITED LIABILITY COMPANY 2
ANNUAL REPORT -, Secretary of State

DOCUMENT # L0O7000100584 T 02-25-2008 90136 048 ***138.75
1. Eniily Namo
ELIZAFIELD LLC
Principal Place of Businass Maling Addrass
3614 LOWSON BLVD. 3614 LOWSON BLVD.
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
T O S[ e iy
Suite, At #, olc. Suite. Apt. #, elc, 02152008 Chg- |_|_c CR2E0B3 (12/08)
i i 4&_ e I
City & Stats City & State 4, FE! Numpes 2 ~ ! fT-‘ Yl Applied For
2lei 72031 Mot Applicabla
Zp Couniry ziv Country 5. Cortficate of Status Desirsd [ Egg?““l"&m
6. Name and Acdress of Current Regl »0 Agent 7. Name and Add: of New Ragi! d Agent — = -

Name

HOSKIN, LARRY
3514 LOWSON BLVD. — Stret Adcress (P.O. Box Number Is Net Acceprable) - — . _

DELRAY BEACH, FL 33445

City FL | Zip Codo

8. Tha above named entity submiie this statement for the purposa of changing its registered office or registerad agent, or both, in the Stale of Florida. | am lamitiar with, and accept
the ohligalhns ol tegistered agant.

\.‘ . hD ~n
SIGNATURE . -
e - 5 Signakune, mummd o AQAT 2] w0 d {NQITE: Py AQENl §igrdtss Necaal gl DATE ——re
G L - S R AN .-.A N
“FILE NOWII FEE IS $138.78 © .7 Wake check payablato - '
Aﬂer May 1, 2008 Fee wil bo $538.75 , Florida Department of State * -
. + . \ o
menn L Tt T gy R
9. . ! : MANAGING MEMBERS/MANAGERS 10. ADDITIONSIC&MNGES
Ime . | MGRM O oeete e Clcrange () Adtion
MAME .| HOSKIN, LARRY ~ NAME
STREEY ADDRESS | 3814 LOWSON BLVD. STREETADOAESS
CIY-53-2¢ DELRAY BEACH, FL 33445 Ciry-SI- o
TIE O beten TITLE [JCrangs  [] Acdiition
KAME NAE
STREET ADORESS STREET ADDRESS
CiTY-5T- D oTY-SI- 7P
TLE 3 Detmta TmE D Clarge [ Addition
NAME - A - -
STREET ADBRESS SIREET ADCRESS
CITY.5T-TF {TY-51-29
e 1 Detese WLE DOcrange [ Agdition
M| HAME
STREET ADORESS STREET ADORESS -
CLER. ] tity-§1-np
TLE O ostete nnE O Crange ] Addition
HAVE . NAME
STREET ADDRESS | - ' STREET ADDRESS
Y- s | cifr-5t-ap -
e . O o me Dcrange O Additon
M . _"',' _,! " ;'- -‘.-‘._ AME 4-
smepocaess| 1 STREET ADDRESS >-
Ay B, RN oy 51- 28 i

14" 'hereby cartily that tha information auppled with this jng doas hot qualily for the exemplions contained i Chapter 119, Florida Statutes. | further ceriity that the information
indicated on this report is true and accurate and Ihal Jx sigfiptofe shall have We same legat effect as if made under oath; that I am a managing member or manager of the
limited liability company of the receiver oc rsted ergid (o pxecute this rEport as required by Chapter 608, FloridaStaiutas.

Mar 17, 2008 8:00 am



