* 2008 LIMITED LIABILITY COMPANY FILED
- ANNUAL REPORT Jan 14, 2008 8:00 am

DOCUMENT # 00000006331 Secretary of State
1. Entity Name 01-14-2008 90043 003 ***143.75
EDSALLC
Principal Place of Business Mailing Address
1512 £ BROWARD BLVD 1512 E BROWARD BLVD
SUITE 110 SUITE 110
FT LAUDERDALE, FL 33301 FT LAUDERDALE, FL 33301 | “ l[ i
i it
l
2. Principal Place of Busingss - Na P.O. Box # 3. Mailing Address ] m m “m IHE I Im l |m |m, ml Ilm
Suite, Apt. ¥, etc. Suite, Apt. #, efc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl| Number Applied For
59-1265229 Not Applicabie
p Country ap Country 3. Certificate of Status Desired $5.00 MM
Fee Roquired
8. Mame and Address of Current Registered Agent 7. Name and Addross of New Registered Agant
Name
VALDES-FAULI CORPORATE SERVICES, INC.
ONE BISCAYNE TOWER SUITE 3400 Street Address {P.O. Box Number is Not Acceplable)
2 S BISCAYNE BLVD
MIAME, FL 33131
City FL l Zip Code
8. The above named enlity s;aniits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registeres agent.
SIGNATURE
Simture. tyDad Gf DFREC MEme of negistan ANt ANd 118  2ppicabe {NOTE: Ragertered Agent mgratre tequeed when reneaing} DATE
FII.E NOW!!! FEE IS $138.73 Make check p!_yahle to
After May 1, 2008 Foe will be $538.75 Florida Doparum;m of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM 7 Detese TME [JChange [ Addition
NAME STONE, EDWARD D NAME
STREETADDAESS | 1512 E BROWARD BLVD., STE 110 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE, FL 33301 Cy-5F-ZP
TITLE MGRM ; O Detete WLE [crange [ Addition
NAME VENDRELL, JOAQUIN R NAME
STREETADDRESS | 1000 NW 181 AVE. STREET ADDAESS
Cry-ST-2°P PEMBROKE PINES, FL 33028 CY-sT-2P
FILE [ dekte TME [ Crange 3 Agdition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITy-§T-2P CITY-S7-27
TIRE [ Detete L O Change [T Adelition
NAME NAME
STHEET ADDRFSS STREET ADORESS
CiTY-ST-2P CITY-§7-2P
TIRE 7 etete TME [ Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57-2P ChY-ST-2P
TILE [ oeiete TLE [ Change [ Acdttion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P Cmy-§1-2P
11. I hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report is rue and accurate and that my signatuze shall have the same legal effect as if made under oath; that | am a managing member of Manager of the
limited liability company or the receiver or trustee WUW this_teport as required by Chapter 608, Florida Statutes,
~ T
SIGNATURE: /’7 S ~ae WS PIY- I TSSe
mmwpéﬁ#wmyﬁmmmmmmm& Daw Daytre Phone #




