2004 LIMITED LIABILITY COMPANY

—.— ANNUAL REPORT (AR) __FILED

DOCUMENT # L00000002072 Feb 28, 2004 08:00 AM
1. Entiy Name Secretary of State
EDEWAARD DEVELOPMENT COMPANY, L.L.C.
Principal Place of Business Mailing Address
103 NW 2 AVE. 103 NW 2 AVE.
E(S)RT LAUDERDALE FL 33311 EgRT LAUDERDALE FL 33311

Suite, Apt. #, efc Sunte, Apt. #, etc. MOORE - CR2E083 (11/03)

City & Stale City & Stale 4. FEI Number o Appied For

65-0984490 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?5‘00 Additional
) 2e Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

ESEW’GVA%DASEA;G Streat Address (P.C. Box Number is Not Acceplabie}

FORT LAUDERDALE FL 33311

City FL ] Zip Code

8. The above named entity subormits this statement for the purpose of changing ns realslered office or registered agent, or both m the S:ate of Flanda. l am Familiar with, and accept
the obligations of registered agent.

SIGNATURE o _
Signature, iyped or prnlad nama of fegisiered a_gem_ anq tile ﬁ_ap;_xl._::::_ubla o (NDYE Healslemd Agem smmlure mqumed when remmng) ) DATE R
FILE NOW!! FEE IS $50.00
Make Check Payable to Fiorida Deparlment of State
PBue By May 1, 2004 _
9, MANAGING MEMBERS/MANAGERS 10, '" ADDITIONS/CHANGES _
TINE MGR T pelers TILE [JChange [ Addition
NAME EDEWAARD, C.CRAIG NAME
STREET ABDRESS | 103 N.W. 2 AVE. STREET ADDRESS
omy-sT-2P  |FORT LAUDERDALE FL 33311 _ Jomeseae
TILE 0] Delete e LRI E R Change ] Addition
; I
o e 03/01/04-B0072-012 S8.00
STREET ADDRESS STREET ADDRESS .
CITY-$T-71P GITY-ST-21P
TIRE 7 Cetete TTLE T 1Change  [] Addilion
MAME NAME
STRECT ADDRESS SYRECT ADGRESS
CITY-5T-2P CITY-ST-2IP
TILE ] Detete e 1 Change [ Addition
NARE NAME
STREET AODAESS STREET AGDRESS
COY-ST-2if CITY-ST-2IP
THLE O befete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-51- 7P CITY-§T- 2P
e 73 Delete TITLE {7 Crange  {] Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-5T-2IP

11. | hereby Cem’ﬁ that the information supplied with th:s filing cioes not quallfy for the exemngption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and a?re and that my signatiye shall have the same legal effect as if made under oath; that | am a managing member or manager of the

hmited liability company or the receivey, tru7 ampo! d i execule s report as requited by Chapter 608, Florida Statutes.

SIGNATURE 20 oGy 16

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phane &




