2007 LIMITED LIABILITY COMPANY .

ANNUAL REPORT (AR} FILED

DOCUMENT # L01000021677 Apr 26,2007 08:00 AM
1. Enlity Namo
r
EDELWEISS PROPERTIES, L.L.C. Sec etary of _State
Principal Place of Businoss Mailing Addrass
304 S. BEACH STREET P.O. BOX 2878
HUREAR AN
2. Principal Place of Businoss - No P.C. Box # 3. Maifing Addross
Suite, Apt. #, elc. Sulle, Apl. #, ofc. 15t MOORE CR2E083 (10/08)
City & State City & Stale 4, FE! Number Applied For
80-0036888 Not Applicablo
b Countey ap Couniry 5. Cortificate of Status Desirod O gese' ggq:‘i?:c"ﬂo”a'
6. Name and Adcirass of Currant Registersd Agent 7. Name and Address of New Reglstered Agent
MName -
ggEgEggEHGSETRI?E%BrD B Streat Addrass (P.0. Box Numbar is Nol Acceptable)
ORMOND BEACH FL 32174
- City FL | Zin Cado

8, Tha abovo named entity submits this statemant for Ine purpose of changing its registorad office or rogistered agent. or balh. in the State of Florida | am familiar with, and accop!l
tho obligations of registered agent.

SIGNATURE
Signalurs, iypod of prnled nama of regrstorsd agant and bile § appiable (NOTE: Regsturad Agent signalufe requred whan ranstubing) DATI:
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Dl}e By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
T MGRM 1 Delete 1113 . [ change T Andition
NAME HEUKEROTT, GERHARD B NAME UD0N00Ta4801
SIREET ADDRLSS | 304 S, BEACH STREET SIN (1 ADDRESS NG/ IBHD_'“BGD;]’B"G 11 =0 DD"
Ciy-S1-00 | ORMOND BEACH FL 32174 Y512 . b { : ali.
e (T Delete TILE [CIcnange  [Z] Addition
NAME NAML
SIREET ADDH 58 81l E1 ADDRE 55
CAY-ST- 71 ' Y -ST- 1P
TmE [0 oenes. - - R=1un . e .- - Ol Shange ) Addiiion
NAMI, NAMF
SIREET ADDR! S5 STRELT ADDRESS
Y-S 7P A EAS
nmr. [] Delele e [ change 2] Adddion
NAME NAME
STREE T ADDRI S5 STRLTT ADDRESS
CITY-S1-1 A
TMLE ] petele 1. [ change [ Addition
NAME NAME
SIRFET ADDRE SS SIACET ADDRESS
Y- ST 24P LTY-81-TP
MALE [ Delele ni; [Jchange  [T] Addition
NAME NAME
STREET ADDRFS5 SIRLE! ADDRESS
CIFY-81-7iF GHY-S)- 7P

11. | heraby certy thal the nformalion supplied with this filing does nol qualily for tha exomptions conlained in Saclion 119, Florida Stalutes. | further cornfy that tho infarmabion
indicated on this report is true and accurate and thal my signature shall have the samo logal efloc! as it mado under oath; that | am a managing member or managot of the
limited liability company or the roggiver or truslee empoworod to execulo this reperl as requited by Chapter 608, Florida Stalules.

N

Z o~ = -
SIGNATURE: = Sl 24 ﬂ//a%/-ﬂ/wmm,é

BIGNATUAE AND nﬁso}p(nlmen NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylna Prone Wa‘,ﬂ




