2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 12, 2007 08:00 2

DOCUMENT # LO0000000966

4. Entity Name
EDDAD PROPERTIES, L.L.C.

Secretary of State

Principal Place of Businass Mailing Address L,
14854 FAVERSHAM CIR. 14854 FAVERSHAM CIR.
GRLANDO, FL 32825 ORLANDO, FL 32826

S G

03092007 No Chg;LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE TR RoRTed
§9-3621377 Not Applicable
5. Ceriificate of Stahés Desied  []  $5.00 Addiional

Foe Required

8, Name and Address of Current Registared Agent

?Beas?i:z{%%%m CIR. DO NOT WRITE
ORLANDO, FL 32826 IN TH|:S SPACE

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

SIGNATURE

Sigraiuny. tYOed Or Crinaed e o IIQRENCG BQUNE A e i A0DRCEDE. {NOTE: Reginsred AQent Signetare requind whin riesiariing) BATE

Filing Foe is $50.00
Due

May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TME MGRM
NAME BLECKER, EDGAR RM.D.

STREETADDRESS | 739 HOLDEN AVE
EITY-ST-2p SEBASTIAN, FL 32058

TILE MGRM [ i

NAME BLCKER, ELVA A - E:IUUUQ,UEE”:";E%E e peee
STRest ADORESS | 739 HOLDEN AVE 321 A07-80018-002 50, 0]
CITY-S1-2P SEBASTIAN, FL 32958

Tme MGRM

NAME RUBIO, PIEDAD M

ReSS | 14854 FAVERSHAM CiR.
a5 | ORLANDO, FL 32626 DO NOT WRITE

e RUBIO IN THIS SPACE

NAME RUBIO, HERNAN R
STREET ADDRESS | 14854 FAVERSHAM CIR.
Ciry-§Y-2% ORLANDO, FL 32828

e

NAME

STREEY ADDRESS
Ciry-S1-2P

TILE

NAME

STREET ADDRESS
CiTy-51-2P

11. | haraby cenify that the information supplied with this filing does not quafify for the exemptions coniained in Chapter 119, Florida Statutes. | further cartify that tha information
indicated 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 member or manager of the
limited liability company or the receiver or trustee empowered to execute this raport as required by Chapter 608, Florida Statutes.

PPy Rudio 31907

GWING MANAGING MEMBER, DR AUTHONIZED REPRESENTATNV

SIGNATURE: _____

SONATURS AND TYPED OX P2




