2006 LIMITED LIABILITY COMPANY
o ANNUAL REPORT

DOCUMENT # LO0000004511

1. Entity Name
EDENS & KAPLAN, P.L.

. Mailiﬁg Address

8378 MARKET STREET
BRABENTON, FL 34202

Principal Place of Business

8378 MARKET STREET
BRADENTON, FL 34202

DO NOT WRITE IN THIS SPACE

FILED
Apr 24,2006 08:00 AN
Secretary of State

IR AL

04072006 No Chg-LLC CR2E083 (11/05}

Apphed For
Mot Applicable

4, FE[ Number

65-1017989

0o $5.00 Additiona)

5. Cerfificate of Status Desired Fee Required

6. Name and Address of Current Registersd Agent

LANSKY, GLENR
312 EAST ROBERTSON AVENUE
BRANDON, FL 33511

DO NOT WRITE
IN THIS SPACE

8. The ahove named enify Submits this statement for the pufpose of changing its registered office or'reglstered agent, &r hoth, In the State of Florida. Y am familiar with, and accept

the phligations of registered agent,
o

s T

TRt L

+ €
SIGNATURE - v - 0 -
Signalure, fyped or printes ol ragistered tilfe if applcabla, {NOE. Ragistored Agent signature required when reinglating) CATE

Filing Fee is $50.00
Due by Nay 1, 2006

THL e

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME EDENS, BRIAN L
STREET ADDRESS | 8378 MARKET STREET ’

cITY-§T- 7P BRADENTON, FL 34202

MGR

KAPLAN, JEFFREY

8378 MARKET STREET

BRADENTON, FL 34202

L

NAME

STREET ADDRESS
GITY-57-27ip

UIE

HAME

STAEET ADDRESS
GTY-ST-21P

TILE

HAME

STHEET ADDRESS
CiTY-87-3P

TME

HAME

STREET ADDRESS
oY -87-IP

THE

HAME

STREET ADDRESS
CITY-ST-7f

DO NOT WRITE
IN THIS SPACE

41, | heveby certify that the information supplied with this ﬁling_daes not gualily for the exempticnéi containad ia Chapter 119, Florida Statutes. { further certify that the information
indicated on this report is irue and accurate and that my signalure shall have the same legal effect as if made under cath; that § am a managing member or manager of the
fimited liability company or the recelver or frustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

A i D e

SIGNATURE:

1-9074bb

3-06

Dayime Phone #

SIGNATURE AND TYPED OR PRINTERP&E OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATSVE



