FILED
2006 LIMITED LIABILITY COMPANY Feb 15, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L0O0000006331 Secretary of State
1. Entity Nama 2152 EET ]
EDSA LLC 02-15-2006 90130 049 55.00
Principal Place of Business Mailing Address
1512 £ BROWARD BLVD 1512 £ BROWARD BLVD
SUITE 110 SUITE 110
FT LAUDERDALE, FL 33301 FT LAUDERDALE, FL 33301 o
i bl

2. Principal Place of Business 3. Mailing Address mamllllllllmmm[ﬂlﬂ! ﬂﬂ

Suite. Apt. #, etc. Sute. Apt. ¥. etc. 01182006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

59-1265228 Not Appiicabla
Zip Country Zp Country 5. Certficate of Status Desired ] ?g-g?qmm'
6. Name and Address of Current Registersd Agent 1. Namw and Addrass of New Registered Agent
Name
VALDES-FAULI CORPORATE SERVICES, INC.
ONE BISCAYNE TOWER SUITE 3400 Streel Address (P.O. Box Numoer is Nol Acceptanle)
2 § BISCAYNE BLVD
MIAMI, FL 33131
Cily F L Zin Code

8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, ar both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnalure, typed o prnted naTo of regsierad agenl aad LI T apploadie. (NOTE: ReQ:siored AQENI aignal 6 1eqused when 1engiatng) OATE

Filing Fea is $50.00 Maks check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
FTE MGRM O petete iyl [ Change [ Addition
NAME STONE, EDWARD D NAME
STREET ADDRESS | 1512 E BROWARD BLVD., STE 110 STREET ADDRESS
cny-s-2¢ | FT LAUDERDALE, FL 33301 CIry-ST-7P
TE MGRM Ol De'ete e ){cname O Addition
RANE VENRELL, JOAQUIN R NAME FENIRELL
STREET ADCRESS | 1000 NW 181 AVE, STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33028 CIFY-ST-2P
TME 1 petere e Clchange [ Addition
NAME KAME
smm N ) _S'I'REETADDRESS
CITY-ST-2P [ R . T - -
TnE O petete TnE [Jchange [ Addtion
NAME NAME
STREET ADCRESS STREET ADDRESS
cIry- §1- 2P Y- ST 28
TLE O peseta TIME Olchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-2P CITY-S1-2P
NME 3 Delete THLE Clchange [T Atdtion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2P CTy.ST. 2P

11. | hereby certity that the intormation suoolied with this fiing does not quality tor the exemptions contained in Chapter 119, Fiorida Statutes. | turther certify that the information
indicated on this report is true and accurate and thal my signature shalf have the same fegal eftect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or truslee em ered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %‘J ~TRgens L. S eczs //;-/72/. U FES I IS T

SIGNATURE M}&)ﬁmﬂzn NaE y(mnuo WANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Ponc
£~ & /



