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2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 01, 2008 08:00 AT

DOCUMENT # L07000112576 Secretary of State
1. Entity Name
EALAND HOLDINGS, LLC
Principal Place of Business Mauiling Address
11071 BLUE CORAL DRIVE 11071 BLUE CORAL DRIVE
BOCA RATON, FL 33498 BOCA RATON, FL 33498
T TS G ARV
Suile, Apt. #, B(C. Suite, Apl #, etc. 01272008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
Not Applicabie
ap Country Zm Country 5. Certfficate of Status Beswed 3 ?g‘ggﬁg:é"onal
§. Nama and Addroas of Current Registared Agent 7. Namea and Address of New Registered Agent
Name
KAMER, JERRY
11071 BLUE CORAL DRIVE ' Streel Address (P Q. Box Number is Not Acceptable)
BOCA RATON, FL 33498
Ciy FL | Zip Code

8. The above named enity submits this statement for the purposs of changing its registered office or regrstarad agent, or beth, in the State of Florida. | am famihar with. and accept
the obligations of registerad agent.

SIGNATURE
Signatyre, typed or printed nama of registered agent and htie f AppACaDie (NOTE. Registerad Agent signature required wnen reinslatng) DATE
FILE NOW!! FEE IS $138.75 '~ Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
a. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
TILE MGR [ pelere TLE [ change  [] Addilion
NAME LANDAU, DANIEL NAME
STREET ADDAESS | 11071 BLUE CORAL DRIVE STREET ADDRESS
CITY-S81-2P BOCA RATON, FL 33408 CIlY-81-4F
TILE (3 Detse TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY - ST-2P CIrY-51-2p L0CO00a1 0432
o S Pl S 4 T Tl ¥ 0 B B B 1 Wl e S T N
e [ pelete TITLE e AU Lo =0 UDUSE Barte™ {9 Maiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-§1-2p CINY-51-28
TRLE . [ petete 1ML [ change ] Addition
NAME NAME
SIAkET ADDRESS SIREET ADDRESS
Ciry-s1-2 QirY-S1- 2P
THLE [ pelere TILE [3Change [ Aduilicn
NAME R . NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-51-7P
e [ Detete InLe . (3 Change £ Addilion
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-§i- 2P cry-s17e

14. | hereby certily that the information supplied with (tis fing does not qualily for the exemptions contained in Chapler 118. Florida Statutes. | further certity that the infarmation
indicated on this report is true and accurate and thal my sigrature shall have the same legal effect as if made under calh: that | am a managing member or manager of the
Iimited tabilily company or the receiyer or lrustee empowered (0 exacule s report as required by Chapter 608, Florida Statutes.

/%47’ Y /{a{{”//’

SIGNATURE ED NAME OF SIGNING HANAGI?/IBER, WMANAGER. OR AUTHORIZED REPRESENW

Dayimme Phons &




