FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L07000114020 : 05-05-2008 90041 003 ***138.75

1. Entity Name
ELDER HOLDINGS, LLC

Principal Place of Business Mailing Address
4 W DANIA BCH BLVD 4 W DANIA BCH BLVD
DANIA, FL 33004 DANIA, FL 33004
2. Piinc 6"' Place of Businass - No P.O. Bax ¢ Mailing Addrgss ”““I”IH "w ‘Il“ "N "m Ilm ”m ”l“ "” "”l m m"H“ ‘m
Z00 SR DAN. SPEET | 4100 SHERINN SIRFET
te, Apt. #, #,

STJ"F_FEP‘ g""" §““° Apt, e‘g 03202008  Chg-LLC CR2E083 {12/06)

City & State City & State 4. FE! Number Applied For
HOULNWODD , 7 - HoLUYwood, = Ao 1~ 44 -4 B | Not Applicabie

" ™
Zp ‘Ceuntry Zp oy 8. Caitificate of Status Desired a $5.00 Additional
2503 BRONARY | 3201 L USE Foe Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name r,
CROSS, KC (_QDS\ | KC
4 W DANIA BCH BLVD Streal Address (P.O. Box Number is Not Accaptable)
DANIA, FL 33004
AT00 SHELIDAN SPEET, SUiTe B
City l Zi C'J%d
HOLY niDDIY FL |3
8. Tha above named entity Submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famiiar with, and accept
ihe abligations of regisierad agent.
SIGNATURE _*___
Signature, typad or printed name of regislered agent and litle if applicable. (NOQTE: Registered Agent signature required when reinslating) DATE
FILE NOWII! FEE IS $138.75 _ Make check payable to

After May 1, 2008 Fee will be $538.75 . Florda Departmem of State
Q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM O Detete MmE 28 wl'}hange ] Addition
e CROSS, KC NAME QQD S, KCo
STREET ADDRESS | 4 W DANIA BCH BLVD smeeraoneess A TO O ‘Z’DH‘{:Q TP ST E::E_T/ SUITE B
orv-s1-1P | DANIA, FL 33004 : GITY-ST-2P H‘DLJ..H\,/NDIDD L0
THLE [ delere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZiP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-ST-2IP
TITLE [ Delete TiLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-ST-2P
WILE 7 petete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITy-ST-21P
THLE [ etete .. TILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CiTy-ST-2IP
11. | haraby certily that the information supplied wetth thi g doas not qualify for the exernptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this repori is true and accurate ang fny signature shall have tha same legal effect as if made under oath: that | am a managing member or manager of the

limited liability company or the receiw mpowared (0 exacuie this report as recuired by Chapter 608, Florida Statutes.
SIGNATURE: < "{Jo o8 954-3¢7 -4/543

BIGNATURE AND PED OR EJN"IED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Daytme Phone #




