2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} —

FILED
Apr 04, 200S 8:00 am

| ecretary of State
P E?u? NE“EAENT # 102000024685 04-04-2005 90418 003 ****50.00
ED-EDNA, L.L.C.
Principa! Place of Busingss Maikng Addrass
P T R T 20026148

+

2 Pv‘indpal Pia&a ol Business

3. Mailing Address

TER AR ARG

Suite. Apt. n.;ek:_.

Suila, APt #, elC.

N . . - — - 15t MOORE CR2E083 (10/04)
CyESom City & Stat 3. FEI Mumb ‘ Appiied F
1y & Siate 1y & Sizte """ NO-T APPLICABLE e
Zp Country Zip Country 5. Corificate of Statws Desired [} Eig?quﬁw
6. Name and Addrogs of Current Aisglsiered Agent 7. Name and Address of Naw Registared Agent
T e i m it . —_—— ———— e e m - :Nam e m . -— — = - [T - —
I;(:gsi WPSA"FHES%EET Streat Address (P.O. Box Number s Not Acceptablal
MIAM! FL 33125
City FL | Ip Code

8. The above named enlity submils this siatemant for the pur

o

the obligations of (egistered agent.
SIGNATURE £

sa of changing its registerec office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

b e T e R
e

| e

SxgamiLe, typad o ponted nafrl of tegrane {NOTE. Ragpare ad Agant 1. QreiLe raqurad when rensianng) DATE
/ L ARG e
o'qi;’r
9. MANAGING MEMBERS | MANAGERS ADDITIONS/CHANGES
e MGR [ Detess O changs ] Addition
MAME TREPANIER, EDWARD
STRLETADORESS [ 11660 S.W. 12TH STREET SRREES ADORESS
om-sT-2¢ | PEMBROKE PINES FL 33025 ary-51-2
TILE [ Oeiel TIIE () Change [ Adition
NAME NAME
STREET ADURESS SIREET ADDRESS
CITY- S1-2P o1Y-51-20
me O oelete HIE CIchange [ Acdition
NANE HAME
STREET AD_thSS SIFEE] ADORESS | . e PR
orv-griifi— [ o T ~ . S W vt - T T T T T T
TALE O Detets TILE [ change [ Addilion
RAME NANE
STREE] ADDRESS STREET ADDRESS -
wry-S1-2p on-si-oP
TmLE O peets AME 7 Chage 3 Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
orY-Si-BP Y. Si- 2P
TIRE [} Deteta 1114 [0 chage 7] Acdition
RAME RAME
SIREET ADORESS STREET AQORESS
Y- 51 5P orY-S1-2P

11. | hereby camzima: the information supplied with this filing dogs not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information

indicated on

s repor is rue 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

limited liability company or the receiver or trustae empawared to execule this raport as required by Chapter 608, Florida Statutes,

SIGNATURE AND TYPED OR PRINTED HAME Owte

SIGNATURE:

MEMBER, MANACER, OR MIHOMKIEFHESENTAWE




