2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

1. Ently Name Secretary of State
EDDAD PROPERTIES, LL.LL.C.
Principal Place of Businass B - uMainng Addrass
14854 FAVERSHAM CIR. . 14854 FAVERSHAM CIR.
- IR R
2. Principal Place of Busine;;j = 3‘. Mailing Addrass A
Suite, AptL. #, elc. Suite, Apt. #, efc. 15t MOORE CRRE0B3 {10/04)
City & Siate - City 8. State a. FEI Number Appiied For
- . 59-3621377 s Not Applicable
Zio Couniry Zip County 5. Cerificate of Status Desied @ gi-ggqgf;‘éﬁ"“a‘
§. Name anﬂddrass of Current Registared Agent - ) 7. Name and Ad;:!ress of New Registered Wf
Name
?gBBSIE’FT\-\E/EQg HAM CIR. Street Address (P.O. Bax Nun;bé;i; N.otw.K;;ceptable)
ORLANDO FL 32826 — :
City . FL Zip-C:ode‘ -

8. The above named entity subrmits this staternent for the purpose of changing its registered office of registered agent, or both, in the éﬁte of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

° . e - P S .
Sighalure, lyped of printed rame of regstared agent and ttle £ applicable {NGIL Rogustared Agenl s.gnalie requead whan tensiatng) DATE

FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2005 ]

e ——

9. EANAGING MEMBERS/ MANAGERS _ 1w . ADDITICNS/CHANGES N
TLE MGRM 07 Detete LLE: [ Change [ Addition
NAME BLECKER, EDGAR R M.D. NAME

STREET ADDRESS | 468 MIDVALE TERR STREE 1 ADDRESS

crv-s-P | SEBASTIAN FL 32958 : : J Giv-s-4p ‘
1S MGRM 3 Delete TILE [ Change [T Addition
NAME BLCKER, ELVA A NAME

STREEY ADORESS | 468 MIDVALE TERR STRCE T ADDRESS

ony.st.zp | SEBASTIAN FL 320958 LY. 51-2P )

e MGRM 13 Delele A [ change [ Addition
NAME RUBIO, PIEDAD M NAME

STREET ADORESS | 14854 FAVERSHAM CIR. SIREE! ADDRESS LODDD0292862

Cy-51-2F | ORLANDO FL 32826 . Cirv-si-2p 04./07/05-80081 -006 55,00

THeE MGRM O Delete 0L [ change [ Addition
NAME RUBIO, HERNAN R HAME

STREET ADDRESS | 14854 FAVERSHAM CIR. SIREET ADDRESS

cry-st-zr - |ORLANDG FL 32826 o CHY S1-aF ]

TILE O oelete TLE ) Change T[] Addition
NAME NAMF

STREET ADDRESS SIRFET ADORESS

GIry-s1-2p L Qo . ) ‘
WLr [ pelete 1Y [l thange 1] Addition
NAME AR

STREFT ADDRES3 SIREET ADDRI 75

CiTY-sT- 2P . ' CITY-S7. 28

11. | hereby certify that the information supplied with this iiling does not qualify for the exemption stated in Section 112.07(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 liability cempany or the receiver or rustes empawered to exgcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - PLERAD BUBIY Ylsls
SIGNATURE AND TYPED O'R PRJNTEP NAME OF SIGI?TNG _I'IATAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Dale

Caytma Fhorie ¥




