FILED
2004 LIMITED LIABILITY COMPANY Apr 15. 2004 8:00 am

ANNUAL REPORT )
ecretary of State

DOCUMENT # L0O0000006331

1. Entity Name 04-15-2004 90115 Q03 ****55 00

EDSALLC

Principal Place of Business Mailing Address

1512 E BROWARD BLVD 1512 E BROWARD BLVD

SUITE 110 SUTTE 110

FT LAUDERDALE, FL 33301 FT LAUDERDALE, FL 33301 i

2. Principal Place of Business 3. Mailing Address nllﬂll"l“ll | | |m Inll “Illl |Il]| |[||| IIIII lllll lm m ml
Suite, Apt. #, e, Suite, Apt. #, elc. 03052004 Chg-LLC CR2E083 (10/03)
City & Slate City & State 4. FE\ Number Appliad For

59-1265229 ‘ Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired ?g‘g?qﬁ?:ém"al

6. Name and Address of Cumrent Registered Agent 7. Name and Address ol New Registered Agent
Name :
VALDES-FAULI CORPORATE SERVICES, INC.
ONE BISCAYNE TOWER SUITE 3400 Street Address (P.O. Bex Number is Not Acceptable)
2 S BISCAYNE BLVD f
MIAMI, FL 33131

. Cit ‘ Zip Code
S N _FL]*®

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of’ reg\stered agent.

P
e ik

SIGNATURE
P S-gr-alu-e. tyocd o printod naTe af regslered agent and Llie f apptcabic. (NOTE: Regnsteredt Agent signature requued whon reinslating) ! DATE
Fillng Fee is sso 00 Make check payable to
Due by May 1, 2004 Florida Department of State
9, T MANAGING MEMEERS | MANAGERS 10. ADDITIONS [CHANGES
TE - MGRM 2 1 Delete TILE : Clchange [ Acdition
NAME STONE, EDWARD D NAME |
- STRELT ADORESS | $512 E BROWARD BLVD., STE 110 STREET ABDRESS !
Cry-sT-2p | FT LAUDERDALE, FL. 33301 CITY-ST- 2P }
TIE O oeiete It AN . [ Change MAdditlon
NAME o RAME | 7Tt R . PER/DCELL,
STREET ADDRESS o STRETAMRESS | /g Ae) A2/ AF&Eqee
CITY-ST-2IP CITY-ST-2P M ey X AT
TITLE o [ Delete TTE g | [ change  [7] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS ;
CATY-ST-IF CITY-ST-2F :
TE O pelete LE 1 DO change  [] Addition
NAME NAME '
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2P '
TLE [ oelete TIME [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS .
CITY-ST- 7P CITY-ST- 29 i
TTE [ Delete TLE ' Ol change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statu!as | further certity that the information
indicated on 1his report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited iiability company or the receiver or frustee empowered to cute thig report as required by Chapter 608, Florida Statutes. t

SIGNATURE: 7 JW P TR XX R

SIGNATURE AND TYRER-OR mﬂume OF BIGNING %m MEWEERMANASER, OR AUTHORIZED REPRESENTATIVE / Date Daylieg Phone +




