FILED
2007 LIMITED LIABILITY COMPANY Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L99000008953 03-30-2007 90036 038 ***250,00
1. Entity Name
ELLIN, LLC
Principal Place of Business Mailing Address b U U Juv L
% THE BURTON GROUP, LLC % THE BURTON GROUP, LLC
P.0. BOX 370666 P.0. BOX 370666
MIAMI, FL 33137 MIAMI, FL 33137
B e AR SR
Suite, Apt. #, alc. Suite, Apt. #, etc. 03272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
655-0989088 Not Applicable
Zip Country e Couniry 5. Centilicate of Status Desired (] ?i'ggqtﬁ?aﬂ“"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
GOTLIEB, STUART M
525 SOUTH FLAGLER DR Street Address (P.Q. Box Number is Mot Acceptable)
SUITE 200
WEST PALM BEACH, FL 33401
City FL I Zip Code

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

SIGNATURE

Signature, typed of prnled nama of registersd agent and title if applicabls, (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM 1 etete e Mana qing Membar % Change [ Addition
NAME ELLIN SPC INC. NAME Enin spC Inc.
STREET ADDRESS | 2610 NORTH MIAMI AVE STREETADORESS | P 0. Dox 3 T0666
oTY-SE-ZP | MIAMI, FL 33127 OTY-ST-2P Miami, F& 23i37
TITLE [ Oelate TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§7-2I9
ThLE [ Detete THLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
TITLE O Delele TINE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2ZP Chy-S1-2P
TITLE O Delete TITLE O change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§t-2IP CITY-ST-2IP
TITLE O Delete TITLE [] Ghanga [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the infermation
indicated on ihis raport is trua and accurata and thal my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability compary or the raceiver or trustee empowared 0 execute this report as required by Chapter 608, Florida Staiutes. MG

. MM

ELn S RC, 5 @:@ Hember  ©nin 50.C, Tng., , Managng
SIGNATURE: 81 )\%az« @c ‘ Qi BY: STeyew h. Tmermn 3)0.7]/07 (Al3) 813- o5y

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING MANAGING uzuas»r‘u\mazn, OR AUTHORIZED REPRESENTATIVE L} Date Daytime Phong +

J




