2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000016694

1. Entity Name
440 S. EDGEWOOD AVENUE, L.L.C.

Mailing Address

1030 NORTH ELLIS
C/0 FREDDY FARAH

Principal Place of Business

1030 NORTH ELLIS
C/0 FREDDY FARAH
JACKSONVILLE, FL 32254

JACKSONVILLE, FL 32254

iness

2. Principal Place o]
UL S. aood Pue.

B s

o & Seete i

FILED
Feb 17, 2005 8:00 am
Secretary of State

02-17-2005 90104 001 ****50.00

20011769

0 O A

Suite, Apt.#. et0. ~J pl. #,eto. G 02102005  Chg-LLC CR2E083 (10/03)
State Bty & Stale 4. FE| Number Applied For
TR wd e <Y Joet.S M\l Q. FU 04-3624409 Nl Appicatie
an%; :GE §. Certificate of Status Desired d $5.00 Additional

i ST B Y

ThsA

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DUSS, JOHN'SIVESQ™— ~ ™ = B
10110 SAN JOSE BLVD
JACKSONVILLE, FL 32257

a—_—— —— e e eme Ty

Strest Address (P.C. Box Number is Not Acceptable)

F L [ Zip Code

8. The above named entity submits this statement for the purpose of changingTs reQiste
N Ob"gaﬁow HC\_—/—&

SIGNATURE Z

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Qb

Sigrature, lyped or printad name of registared agent and fitie if applichla/

(NOTE: Registarad Agant signature required whan reinstating)

DATE

P

Filing Fee is $50.00
Due by May 1, 2005

.Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM o Delete TITLE O change [ Addition
NAME FARAH, FREDDY NAME

STREET ADDRESS | 1030 NORTH ELLIS STREET ADDRESS

CiTY-S1-2P JACKSONVILLE, FL 32254 CITy-ST-2IP

TILE MEM O pelete TITLE [J Change [ Addition
NAME SOLOMON, RAYMOND NAME

STREET ADDRESS | 1850 ART MUSEUM DR STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 32207 GITY-ST-ZIP

TITLE . 3 Delete TITLE [ Change  [] Addition
KAME —T NAME — T T e e R - ) -
STREET ADDRESS STREET ADDRESS

cy-St-2p CITY-ST-21P

TITLE O oelete T/ILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P COY-57-2p

TIMLE {7 Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-ZIP

11. | hereby centify that tha information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is trug 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 liability company or the gaceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Aijﬁw/ . S s .

| MANAGEArGR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE:

S%GNAT‘JREM TYPED OR PRINTED NAME OF SIGNING MANAGING MEMB

Date




