2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000052795 _ Feb 18, 2008 08:00 Al\
t. Entity Nama Secretary Of State
EDSEL DRIVE, L.C.
Principal Piase of Busingss Malling Addrass
402 CABOT PQ BOX 581
2. Principar Fince of Business - No P.O Box# 3. Mailrg address

Suite, Api. #. 2lc, Sue, Apn # el 15t MOORE CR2E083 (10/07)

Ciy & State City & State 4. FEI Numoer Appled Fo

NO'-T APPL‘CABLE No: Applicatle
Zip Coustry “e Gauntry 5. Certficate of S1aws Dasireg L gi'ggﬁfsgmal
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

TOBIN, WILLIAM Y , A

Street Address (P.O. Bax NUmDEN is Not ACCEpADS)
15 LAGARE ST. rest Addrees ( x Numbsar is Nat Accepaiie)

“PALM COAST FL 32137

Ciy FL Zip Codo

8. The above named entily submits this stalement for the purpose of changng iis registered ollice or regisiered agent, or poth, in ke Stale of Flonda, | am famibar wilh, and accept
e obligations of renistered agent.

S:GNATURE th

Tt b, U Ok £ O CH AW © O 03 B Te0 ST AN S D P rpisack NOTE nf-_";:md'l 2,100 5013076 100 1 € vl 0SS DATE

'FILE NOW!If FEE IS $138.75-
. After May 1, 2008, Fee Wlll Be 5533 75

. i n i ]

Make Check Payable to Florlda Department of State
8. VANAGING MENBERS MANAGERS Ta. ADDITIONS [ CHANGES
I MGRM [ Doicie Tk [ Changs [ Additan
HARE, PAHLER, EDWARD NAME
STREST SDORESS | 1407 W. ATLANTIC AVE STREFT ALDRESS
CiTY-5T-21P MANASQUAN NJ 08736 Qry-57- 2
THIE [ paleie TITLE 1 Change~ [3 Adoiione
HARE TAME
STREST ADDPESS STRFET ALDRES3
w572 LT 2 LN 3]]3:\’ 27
TLE [} peleie 1Lk Ul o (=m0 3 e~ [jdrdng@”:' 7 Addivon
PR A
SIREET ADDRISS STREE] 5
ciTY-5T-21P CITY-87-2
TLE ) 3 Delete TiE £ Change [ Aduiticn
PARAL NAYE
SISLL] ADDRLSS SIHLE T ALDRESS
CITY-§1-11P CITY-57- 2F
1113 [ Delete TITLE [[J Change [T Additiz:
LA RAME
SIAEET ADDSLSE STHELT BDDRFSS
£aTe - 31- 0 Y- 57-2
TTLE 7 Detele TnE [ change [ Additon
HAHE NAME
STRETT AGDAFSS SIREET £PDRESS
ciry-ST. 2P CITY-57-2iP

11, | herghy certifv hat e mformation supihied wim ting tiing doss not qualty for the sxemptions centained in Section 114, Flonns Statutes | urlhgr cartily that he infarmation
indicated on Lhis repcig rae and accurte and that iy sighature shall have he saime tegal eitecl ag il made ueder atn: that | am a iranageng reember of ranager of the
limitad liabilizy company or the recever or ¥uslos ampoweres to exscute this reporl as requirgd by Chapter 808, Flurida Slaluics.

SIGNATURE #/Z - o@b{)-wwq Gc:uQ«bv\/ ERM.

SIGNATURE AND TYPED O PRINTED NAKME OF SIGNING MANAGING MEMBER. MANASER, DS AUTHQRIZED REFRESENTATIVE

Gugtaafrac s




