FILED

2004 LIMITED LIABILITY COMPANY May 14, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L02000032164 Secretary of State

1. Entity Name

05-14-2004 90447 017 ****50.00

E.D.B ENTERPRISES, L.L.C.

Principal Place of Business

3092 SW 1657H AVENUE
MIRAMAR, FL 33027-5242

Mailing Address

3082 SW 165TH AVENUE
MIRAMAR, FL 33027-5242

AR ATEAD

2. Principal Place of Business 3. Mailing Address
ite, . #, elc, ite, Apt. #, sic.
Site, Apt. ¥, eto Suita, Apt. #, etc 05122004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number -0157417 Applied For
APPLIED F Q Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired O $5.00 Additional
i Feo Required
‘6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

BORTOLIN, SONIA M ESQ.

524 S. ANDREWS AVE.,

SUITE 101N

FORT LAUDERDALE, FL 33301

Streat Address (P.C. Box Number is Not Acceptahle)

City

FL ‘ Zip Code

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

the obfigations of registerad agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title it appllcabla.

{NOTE: Registerad Agent signaiure required whan reinstating)

o TR, g .,
Filing Fea Is $50.00 lake check payableto  *. ', .’
Due by September 8, 2004 rida Department of State ..
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES
e MGR O Deleta TITLE [Xcrange [ Addition
NAME D'LIMA, BERENICE RAME
STREET ADDRESS | RE4H-GW-IEE-AVE smeeranoress | 3092 S.W.165 Avenue
OT-ST-2° | BANRARMAIR-RL—33027 CITY-5T-ZP Miramar, FL 33027
TME MGR . 3 Delete me gcmnna 7 Adition
NAME MCCHESNEY, DAVID NAME
STREET ADDRESS | A844-SWLI66-AVE- smecraooriss | 3092 SW 165 Avenue
CY-ST-ZP | MHRAMAR-FE—33627 CITY-ST-ZP Miramar, FL 33027
TILE MGRM O oelete TITLE [M Change [ Addition
NAME MCCHESNEY, ELYNOR HAME
STREET ADDRESS | BEMM-SW-HE 5y smecranoress | 3092 SW 165 Avenue
CY-ST-2P | -MHHRAWDRR-F 33027 CITY-51-2P Miramar, FL 33027 _.
TITLE [ Delete TIME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TME ] Detete TLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CIFY-5T-2IP
TME [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 7P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am a managing member or manager of the

limited liability company or the receive

SIGNATU

trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

Roy B, Grav,Rapresentative 04/‘1/0‘/

(954}..442-123

SBIGNATURE AND

D MAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

sza

Daytime Phone #




