FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
EDA GULF CONSTRUCTION LLC

Principal Place of Business Mailing Address
5700 GRILLET PLACE 5700 GRILLET PLACE 0 o
FORT MYERS, FL 33919 FORT MYERS, FL 33919 b4 4 ] b 3 2 2 6
v a— L IR R A BT A
37 CAUSEY coug P B ©7BS

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-LLC CR2E083 (10/03)

Cily & State City & State 4, FEINumber Applied For
st B€L ‘SLN‘b ,F Lﬂ@l-bﬁ M vaﬂs ff Uﬂ‘H\ 32-0047159 . Nt Applicable

Zl?sq:-‘ Country Z% 3¢| { ﬂ - Qﬂ;%’-&m"y 5. Certilicate of Status Desired O g‘?e‘ggq;ﬁ?:;ﬁo“al

6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PHOENIX, CHARLES P dg"‘:}““’ 3T _Shoe NIA
1833 HENDRY STREET Street Address (P.C. Boy Number t A ab!
FORT MYERS. L 53501 12687 New BETTANY BouLEVALD

VT MYERS FL | “5{Z9N

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, and accept
the obligations of registered agent.

SIGNATURE m 2R \%:}m Zﬁ"‘\’\

Slgnature, typed or printed name of registered agent and title it applicabie. (NOTE: Registered Agent signature requited when relnstating)
T . . K

~ Flling Fee is $50.00
iv Due by May 1, 2004

-

9 MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TILE MGRM 1 Delete TMLE wnange [ Aadition
NAME EDA GULF PROPERTIES, LLC NAME

STREET ADDRESS | PO SRITEEF-PHaGE sreeraonness | (B CAMS e  (OV AT

CTY-ST-2F | PORTMYERS, FL 33949 CITY-S7-21P SAMIZEer 1SIAND , FLogisk 9398 7
TITLE [ Delete TITLE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Additien
NAME - NAME -

STREET ADDRESS STREET ADDRESS

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

TITLE [ netete TITLE [J Change {7 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-5T-2IP

TITLE O pelete TILE - ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP - ' CITY-ST-ZIP

TITLE i [ Delete TILE [d Change [ Adetfion
NAME . NAME

STREET ADDRESS STREET ADDRESS

CHTY-§T-2P - - -f ciy-st-zp

11. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | arm a managing member or manager of the
fimitea liability company of the recelver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y~ &2 28 ) =Y DU

SIGNATURE AND TYPED OR PRINTED N. OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




