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2003 LIMITED LIABILITY CBM!ANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 102000024655

1. Entity Name

ED-EDNA. LL.C.

Principal Place of Business
11660 S.W. 1214 STREET

Mailing Address
11680 SW. 12TH STREET

FILED
Jun 26, 2003 8:00 am
Secretary of State

05-19-2003 90069 040 ****50.00

51912

(Vs

PEMBROKE PINES FL-3202% PEMBROKE PINES FL 3X26
e Tl e
—_——
2. Principal Place of Business 3. Mailing Address
. . )
Suite. Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Numbsar 1 | Applied For
. t Applicable
Zip Country Zip Country , , $5.00 Additonal
) B 5. Cartificate of Staltjrs Dasired a Feo Roduired
—- = .. —.6._Name and Address of Current Registered Agert _ = . _ , _7. Name and Add ©f New Regi ‘Agem
o Name _ \‘-_‘ R i e = . s
KA MARKEESQ— © - T o p oA _ o T s S
1457 NW. TTHSTREET ™~ ~ - ) *{ - Strest Address (P\.O. Box Nyrqber is Nntl Acceptabile) e -‘_'
MIAMI FL 33125 ’:_,.,., " —
X . ﬁ T S L : o
2 pom= .. L City Zip Code T
: ol e \ FLZ .
«8. The above named enlity submits this statement for lhe purpose of changmg its reglslered office or regmefed ‘agent, or both. i, the Slate nf Florida I am tarnlliar v wnn and accept
A ; ha.oyligations of registered agent. \ R R P
SIGNATURE L : — i - , : ___
sm,mumﬁmdmmwmmlm © + {NOFE: Registerad Agent signaturs raquirsd when reinsiating) 7 DATE
. e , . FILE NOWIII-FEE IS $80.00 &  .: | o,. . —=~=--- " 7 7777 -
Make Check Payable to Florida Department of State | = ~ o -
Due By May 1, 2003 )
8. MANAGING MEMBERS | MANAGERS 10. ADDITIONS } CHANGES .
N MGR O Detet e ’ Clctnge 7 Addiion | &
NAME TREPANIER, EDWARD NAME E
STREET ADDRESS | 11660 S.W. 12TH STREET STREET ADORESS 3
CiTY-57-2P PEMBROKE PINES FL 33025 CIv-51-2° ok e :
WNE e O telete TME (O Change " [ Acdition g
MNAME NAME M
STREET ADDRESS- STREET ADORESS - .
om-st-zp ¢Ty-35- 20
me . [ peiete THE - (] Change () Additon r
N i HAME I
~STREET ADDRESS | = = ~ R STREEVADOMESS | —  e—tamrmene f o e . 2
oTy-§7-29 CTY-ST- 7P . R I
e a [ paletg TME O change [ Additicn
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P ¢ry-§T-2p
e 3 oetete TILE v O Charge [ Additlon
NAME ) WME 2 e s :
LS .t ™
STREET ADORESS N e STREET ADDRESS
oresstap- Tl CITY-51-2¢
me O detete TE t ] Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP . CITY-ST-21P -
11. | haretiy certify that the informalion supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify inat the information
indicated on this report is true and accurate and that my sigriature shall have the same legal effect as if made under oathy, that | am a managing member or manager of the
limited tiability cornparty or the receiver or trustee empowered to,@xacute this report as required by Chapter 608, Florida Statutes.
S~F oS- 205t
SIGNATURE: 3f </ j’
SHINATURE Drytima Phons #




