2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

]

DOCUMENT # L0000000451 1
1. Entty Name . - FILED
EDENS & KAPLAN PL Sep 04,2008 08:00 AM
Secretary of State
Principal Place of Busingss Mailing Address
8378 MARKET STREET 8378 MARKET STREET
e e H"HI“ |H ||m I|‘“ ||w ||H|||lll |Im m“ |‘|I.|H|‘ HlII “lll‘ m ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt, #, ete, Suite, Apt. #, etc ond MOORE CR2E083 (4/08)
City & State City & State 4. FEI Number Applied For
65-1017989 Not Applicable
an Country ap Couriry 5. Cenificate of Stals Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

Ié?;éi;:r%l-oEBNEETSON AVENUE Street Address (P.O. Box Number is Not Accepiable)

BRANDON FL 33511

City FL Zip Code

8. The above named entity supmils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signatyia Led or prplod ndme of egisterdd agont and 1 «f Jop-caoky (NOTE. Rggistered Agonl &araluig 1eqared »mon ronstaling) DATE
i y S5.607.193(2)b). FS., allows for the waiver of the $400.00

late fee. By checking this box, the limitea hability
company cerlifies it dig nol receive prior notice. Fee 10
fiieis $138.75

8. MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES

TIMLE MGR 1 pelete TILE . [J Change ] Addion

HAME EDENS, BRIAN NAHE R Tagarp

STREET ADDRESS |8378 MARKET STREET STREET ADDRESS 0. HE’-&EL”{ :jll_:il%!lr]”ibﬂ iy Gag

crv-s1-2¢ | BRADENTON FL 34202 CITY-ST- 2R L R T2

TITLE MGR [T oelete TITEE Ochange ] Acdition

NAME KAPLAN, JEFFREY NAME

STREET ALDRESS |B378 MARKET STREET STREET ADDRESS

CITY-57-2P BRADENTON FL 34202 CIy-ST-21p

TITLE 3 peleie TITLE [ change [ Acditicn

HAME NAME

STREET ADDHESS STREET ADDRESS

CITY- §T-2IP CITY-5T-2IP

TTLE [] elete TILE (I change [ Addition

NAME NAME

STREET ADDAESS STREET AUDRESS

CITY-ST. ZIP . CITy-ST1-2IP

TITLE O Delete TITLE [ Change  [] Adgition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-ZIf Cliv-ST-2IP

TTLE O pelee e [JJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIY-81-2IF

11. | hereby certify that the information supplied with thig filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiby that the information
ind:cated on this reportis rue and accurate and thal my signature shall nave the same legal effect as it made under oath; thal | am a managing member or manager of the
limited liabdity comnpany ar the receiver or trustee empowsred (o execute this report as required by Chapter 808, Florida Statutes

SIGNATURE: é";‘ ? o 9-1 -0 Y4/ Qo7 - 9643

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER OAR AUTHORIZED REPRESENTATIVE Ny Davhira Phoare 8




