=~ -+ 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

1. Entity

DOCUM ENT #L01000007682
EDOS LIMITED LIABILITY GOMPANY

Principal Place of Business

7233NW 13T
MIAMI, FL 33178

Maiting Address

T233NW 113 (T
MIAMI, FL. 33178

2. Principal Place of Business

3. Mailing Address

FILED

Apr 28,2004 8:00 am

ecretary of State

04-28-2004 90059 Q01 ****50.00

~1UJ00J1

AR T

ATTS OW W\ C—'\' NW AW & AV

Suite, Apt #, etc.

22352

Suite, Apt. #, efc.

. ) 1. . -~ 04212004 Chg-LLGC - CRZE083 (10/03) —--- -
cny & State Clty & State 4. FEI Number Applied For
ANt \\ i TL AN \\ ; | - 65-1105006 Not Applicable
Zip ¥ Country le " " $5.00 Aqditional
5. Certificate of Status Desired (] -
| BV VS A '}3\‘49 \.)b‘l\ Fee Required
[~ 6. Name and Addreza of Current Reagistered Agent 7. Name and Addreas of New Registered Agent
Narme ——
ALLIEGRO, EDUARDO OANE
7233 NW 113 CT Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL. 33178
City FL rZip Coda
8. The abova named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
the obligations of registered agent. g )
a—— 4
SIGNATURE — e YA L Seatin & -k\_ut:c‘.eo ® M‘Z\ ' &
Sigraturs, typed or peinted name of and btk  applicabls. {NOTE: Repiatered Agent signalura required when reinstating) DATE
FI“II% Fee is $50.00 Make check payable to
y May 1. 2004 Florida Depanment of State
9, MANAGING MEMBERS/MANAGERS 10. — ADDITIONS /CHANGES
TIME P B Do TIME Y . BB Ctange L} Addilion
NAME ALLIEJRO, EDUARDO NAME ALL ,'J_E-pukq.m
STREET ADRRESS | 7233 NW 113 CT STREET ADORESS :}z—g,ﬂ_n., n WS W Y
CTV-SEZP | MIAM, FL 33178 o-SEZP ] YA AN L BTN
e VP W Doicte FNE [ change  [TJ Addition
NAME ALLIEGRC, EDMUNDO NAME
STREETADDRESS | 7233 NW 113 CT STREET ADDRESS
CITY-5T-7ip MIAMI, FIL 33178 CITY-ST-2IP
THLE E] M Deicie TME O change 3 Addition
NAME DIAZ, DIEMA NAME
STREETADDRESS | 7233 NW 113 CT - STREET ADDRESS
CITY-ST- 2P MIAMI, FLL 33178 CITY-5T- 2P
THLE [J Dakte TITLE O Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SF-ZP GITY-57-2P
e TME e e e e DOl WTME e e ClCrange  E1pddition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZP CITY-ST-21P
TmEe [ tetete TME {3 Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CiTY-57-2IP CITY-ST-ZIP
11. Fhereby certify that the information suppiied with this filing does not gqualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the samae legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or frustee empowered to execute this report as required by Chapter €08, Florida Statutes.
Bes)
SIGNATURE: _——" = EDUN e X)oala|o
SIGNATURE AND TYPED OR PRINTED NAME NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIV Date. Daytima Phons ¢




