- 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Feb 08, 2005 8:00 am

DOCUMENT # L04000052795
1. Entity Name Secretal y Of State
EDSEL DRIVE, L.C. 02-08-2005 90078 022 ****50.00
Principal Place of Business Mailing Address
402 CABOT ' 402 CABOT '
_FORKED RIVER NJ 08731 FORKED RIVER NJ 08731 RUUVUUINMY
i— T IR A R
Qoo 52/ |
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FE! Number Applied For
)Y\MIMMM\) J kq Mot Applicable
. n v -
Zp Country 02 ng v-l 309 oumry& A 5. Certificate of Status Desired O ?i'gglagé‘;"o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] L _ Name ) ) o
gﬂgcﬁgg;-yr’ él-l]!'A'E(E:TESQUIRE Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33950
City FL Zip Code

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

SIGNATURE

Signatule, typed or priniad name of registerad agent and titks t applicable (NOTE: Ragistarad Agent signature raquirec when reinstating} DATE

pEEAy T £ PPN

9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS/ CHANGES

THLE MGRM 3 pelete f e {1 Change ] Addition
NAME BORIS, CHARLES NAME

STREET ADDRESS | 402 CABOT STREET ADDRESS

CiY-5-77 | FORKED RIVER NJ 08731 CTY-$1-2p

WILE me-Rm [ Detete TITLE [ change [ Addition
NAME Edw Ad PAtheR v NAME

STREET ADDRESS | f &0 ‘F’ S ATRAL T, e STREET ADORESS

av-ste U AN NS ANV N 3. 0§73¢ OITY-ST-ZP

e ¥ O3 Delete e B . . ---Cchage [JAddiion
NAME . -~ NAME ‘ '

STREET ADORESS ’ STREET ADDRESS

CITY-ST-2P CITY-S7- 7P

TITLE [ Delete THLE D change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CIrY-ST-2P CITY-ST-2P

TILE [ petete TITLE [ change [ Addition
NAME HAME

STREET ADBRESS STREET ADDRESS

ChY-S1-2P : CIFY-ST-2P

LE 3 Detete TITLE o [ change [ Addition
MAME NAME

STREET ADDRESS . STREET ADDRESS

CIFY-S1-21P CITY-ST-2IP

11. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report 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 Yability company or the rpgaiter or frustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

: ,,/,/J}a/«p\

-
ATURE AND TYPED OF PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Dayurne Phone #

SIGNATU

si




