2007 LIMITED LIABILITY COMPANY .

AMENDED ANNUAL REPORT b S

DOCUMENT #L01000021677 .55
1. Entity Name JUL _6 PH \2
EDELWEISS PROPERTIES, L.L.C. ARE
. ; S RLE
\'""HEL,E_\L ‘: :_‘.Q‘r Ui '.:(‘DH\UA
ol b

Principal Place of Business Mailing Address TI\L L A "
304 S. BEACH STREET P.0. BOX 2878
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32175
PR T O T

Suite, Apt. #, elc. Suite, Apt. #, eic. 06182007  Chg-LLC CROEOS3 (12%).1%0

City & State City & State 4. FE! Number Applied For

80-0036888 Not Applicable
p Country Zip Country 5. Certificate of Status Desired gei'ggqﬁ:;“"“a'
€. Nzme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEUKEROTT, GERHARD B
304 S. BEACH STREET Street Aagdress (P.O. Box Number is Not Acceptavle)
ORMOND BEACH, FL 32174
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and titla if applicable. {NOTE: Aagisterea Agant signalura raquirad when renslating) DATE
. Make check payable to
Amended AR is $50.00 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O petete ME v g/ TARES 10 N DRcnange (7 Adeition
NAME HEUKEROTT, GERHARD B NAME
STREET ADDRESS | 304 S. BEACH STREET STREET ADDRESS
Cimy-ST-2IF ORMOND BEACH, FL. 32174 CITY-ST-ZIP
e O] Detere e MANA Gee / BBrolkenr [ change A ddition
NAME NAME L.
STREET ADDRESS STREET ADDRESS 1703?—" f_—: Td‘: NN Qo vrz
-§T- eT. [t &2 o e
CITY-ST-2iP ) CIY-ST-2P DAY TON ~ B aa CHf, 7—-1 = 2y
TITLE [ petete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CfY-ST-ZP CITY-ST-2IP
TITLE ' [ oelete TILE ) O Change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP GITY-ST.2IP
TITLE {3 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-Si-2P CITY-ST-2P
TME , O Delete T (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY51-2p CITY-ST-2F

1. | hereby certify that the information supplied with this filing caes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that } am a managmg membec or manager of the
limited liability company or {heyeceiver or trusiee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE/ = June 15507 t’{d‘&@ﬁf’f/ Mwm_

SIGNA /ﬁp TePED on/anﬁen NAME OF SIGNING MANAGING MEMBER, MANMAGER, OR AUTHORIZED REPRESENTATIVE Caie Bayime Phona #

V4 -




