2004 LIMITED LIABILITY COMPANY
NNUAL REPORT (AR)  FILED

DOCUMENT # L02000024655 Jan 29, 2004 08:00 AM
1. Enity Name Secretary of State
ED-EDNA, LL.C. -
Principal Place of Business Maifing Address
11660 S.W. 12TH STREET 11660 S.W. 12TH STREET
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
Suite, Apt #, etc., Sune, Apt #, elc. . MOORE CR2E083 (1 1/03J
City & State Criy & Stale | 4 FE!Number phed For
L ] NO'T APPLICABLE Not Apphcable
Zp Gountry zp Counlry 5. Centificate of Status Desired O ?e?e 221 Lﬁ?:é“o”af
6. Name and Address of burren_t Registered Agent A Name and Address of New Registered Agent L

Name

KAS, MARK E ESQ.

1497 N.W. 7TH STREET Street Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33125 *

City ] FL l Z5 Code

8. The above named entity submils this statement for the purpose of changmg its registered office or ragisiered agent, or both, in the State of Florida. | am farmdiar with. and accept
the obligations of registered agent.

SIGNATURE —e e ~ N

Sigralyra, typad or printed name ol ragistered agent and itk i apphicabie :NOT' Rag:s-ercd Agent quﬂalum requsred when rems:abngJ DATE

FILE HOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

- Due By May 1, 2004
3. MANAGING MEMBERS | MANAGERS B T ADDITIONS ] CHANGES o
TTLE MGR [T Delete TME ] Chanqe [ Additicn
NAME TREPAMIER, EDWARD NAME i -t -——
STREET ADERESS | 11660 S.W. 12TH STREET ) o STREET AUDAESS a1y é}g?ggl gégE‘E‘ 20t 50,00
cmi-§+-2 | PEMBROKE PINES FL 33025 L CIFY 512 Mt e
e T Delete i T [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o CITY-51- 2P _
WiLE [ oelete TILE [ Crange EI Addmnn
NAME NANE
STAEET ADDRESS STRECT ADDRESS
CiTY-$T-2P ) CITY-§7- 2P 3
e 1 Delete TTE ClChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST-21P ] CITY-ST- 2P , B e )
TITLE 3 pelete TITLE Ochange ] Adddion
NARE NAME
STREET ADDRESS STREET ADGRESS
CHTY-ST-ZP CITY- &7 2P
{ Delefe TTLE ge ition
TILE | ] Chan [T agditi
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty ST-2IP GITY-§1-21P

11. | hereby certify that the mformanon supplied wilh this flixng does not qualify for the exemption stated in Section 119 G7(3)(i). Florida Statutes. | further certify that the |nformauon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Imited liability company or the recelver ar trustee empowered ke execute this report as required by Chapter 608, Florida Statutes.

AASTAar 38Ty

SIGNATURE: Q@w/ /27 L, // ?/ .

SIGNATUNERHD TYPED G PRINTED NAME OF 81 IGHHE MANAGING MEMBES, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayire Phone ¥




