[ra————

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M01000000835

1. Entity Name

ELIAS PROPERTIES NORTH LAUDERDALE, LLC

Prngpal Place of Business

500 NORTH BROADWAY
JERICHO NY 11753

Mailing Address

500 NORTH BROADWAY
JERICHO NY 11753

FILED

Jul 24, 2007 08:00 AM
" Secretary of State

MWD

2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address
Suile. Apl. # etc. Suite, Apt #. e, 2nd MOORE CR2E083 (4/07)
City & State City & Slate 4. FEI Numper Appled For
11-3593718 Nat Applicable
7 Couniry ap Couniry 5. Certificare of Status Desired B $5'00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATE SERVICE BUREALU, INC.
515 EAST PARK AVE.
TALLAHASSEE FL 32301

Street Agdress (P.O. Box Number is Nat Acceplable)

City Zip Code

FL

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

SIGNATURE
Tegnanag yped o pratul Sentn of registorgd JQENT ANG Ny d 2ppIsaLA (NOI\’ Resquateresd AQpert SIERIL  oQuired whin rensigling) OAlE
9, MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES
THLE MGRM O oeete oo | [2] Change 1 Avaition
NAME ELIAS, MARTIN NANE HOQ000T 70191
STREET ADSRESS (500 NORTH BROADWAY STREET ADDRESS 7/ 24,07 —F’DDDL‘: -004 50,00
CITY-ST-21P JERICHO NY 11753 cIvy-S1-21P
TITLE MGRM 3 oelete TITLE [JcChange [ Addiion
NAME ELIAS, IKE NAME
STREET ADDRESS |500 NORTH BROADWAY STREET ADGRESS
ciy-Sr-zip - HJERICHO NY 11753 CIiY-ST-2P
~TRE —_ PR VR 1 1 PR | (i {1 S [ P, _{Clchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CImy-87-21P
TITLE [ Delete TILE [ Change  [J Addiion
NAME NAME
STREET ADORESS SIREET ABDRESS
CY-§7-29 CHY-ST-2P
TILE 3 Delate e (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIrY-S1-2IP
MLe O Delete TiLE [JChange  [] Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-7P

11. | hetepy cerlily that the information supplied with this filing does not quahty for the exemplions cantained in Chapter 119, Floriga Statutes. ! turther certity that the infermation
indicated on this report is true and acgyrate and hat my signature snall have the same lsgal effect as it made under oath; that | am & managing member or manager of the
limited liability company or the receivi? or in.sta#f empowered to execule this report as required by Chapter 608, Florida Statutes.

7/1'/0") (5108223944

Datn ~ Dayime Phars #

SIGNATURE:

SIGNATURE AND TYPM PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE




