r

- =

—

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #M07000003794

1. Enlity Name

ELIZAGRAY LLC

Principat Place of Business

% ELIZAGRAY LLC, 1744 SOUTH OCEAN BLVD.
PALM BEACH, FL 33480

Mailing Address

% ELIZAGRAY LLC, 1744 SOUTH OCEAN BLVD.
PALM BEACH, FL 33480

2. Principat Place ol Business - No P.O. Box #

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Jan 25,2008 8:00 am
Secretary of State

01-25-2008 90067 048 ***138.75

60003927

LR

01152008 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEI Number Applied For
68-0535992 Not Applicable

1 _Coi i - - . - R _ _ B L

@ oty ® Country 5. Certificate of Status Desired O $5.00 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COSTA, GITA

% ELIZAGRAY LLC, 1744 SOUTH OCEAN BLVD.

PALM BEACH, FL 33480

Strest Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Cocie

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

the abligations of regislered agen!.

SIGNATURE

Signature, typed or panied name of registerad agent 8nd iie if applicatie

{NOTE: Registerad Agen! signature requred when reinstating) DATE

FILE NOWI!l! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -

TTLE MGR O peete TILE Bfhenge  [J Addition
NAME COSTA, GITA NAME _

STREET AOCRESS | % ELIZAGRAY LLC, 1744 SOUTH OCEAN BLVD. s aoneess | \GES S, Dogtisseos Wees., # S\
CiTy-5T-2p PALM BEACH, FL 33480 CITY-5T-21P "\%%

TILE MGR 7 Delete HILE BefGnge () Addition
NAME TRAVERSE, NASSRINE KAME .

STREED ADDRESS | % ELIZAGRAY LLC, 1744 SOUTH OCEAN BLVD. swreeavopiss |V e Do e v €., AN
CITY-SI- 2P PALM BEACH, FL 33480 Grv-seapr L DNoad Ck\ﬁ\(\

THLE O pelete TILE O Change [ Addition
NAME HAME

STREET ADDRESS STAEET ADDFESS

CITY-§T- 19 CITY-57-21P

ITLE O detae TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDFESS

CITY-ST-2P CITY-ST-27iP

TILE O Delete TITLE [ClChange [ Additien
NAME NAME

STREET ADDRESS SIREET ADDFESS

CITY-ST-2P CITY-5T-2P

TITLE O Delete TLE [ Change ] Acdition
NAME T |7 -0 T ’ - HAME

STREET ADDRESS SIREET ADDFESS

CITY-ST-2P CITY-ST-2IP

11. | hareby certify that the infermation supplied with this filing does not qualify for tne exemptions contained in Chapter 119, Florida Siatutes. | further certily that the information
indicalad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mamber ¢r manager of the
timited liability company or the receiver or trusiee empowered 10 execuls this report as required by Chapter 808, Florida Statutes.

LA

SIGNATURE: X_/

Ao S -TR-E

SIGNATURE AND \tp

P OR PRINTED: NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALTHORIZEC REPRESENYA;IVE

Date Dayare Phone ¢




