FILED
2005 LIMITED LIABILITY COMPANY Jul 15, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngNl;JmEAENT # 102000032164 07-15-2005 90066 040 ****50.00

E.D.B ENTERPRISES, L.L.C.

Principal Place of Business Mailing Address I V)

10822 NW 58TH ST 10822 NW 58TH ST 2“‘“’ 9

MIAMI, FL 33176 MIAMI, FL 33176

s v AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 07112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Appliad For

30-0157417 Not Applicabla

dp Country Zip Country 5. Certificata of Status Desired I gg.gg“ﬁf:‘;ﬁonal

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
BORTOLIN, SONIA M ESQ.
524 S. ANDREWS AVE., Street Address (P.O. Box Nurnber is Not Acceplable)
SUITE 101N

FORT LAUDERDALE, FL 33301

City FL I Zip Code

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

SIGNATURE
Signature. typed or printed name ol registered agent and Litle if applicable. {NOTE: Rogisisred Agent sionahse required when reinsiating) DATE
Filing Fee i3 $50.00 Maka chaeck payable to
Due by September 7, 2005 Florida Department of Stata
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O oelete TITLE M Change [ Addition
NAME D'LIMA, BERENICE NAME
SIREET ADDRESS {30925 W4 B5-AVENLE— smeersooness | G 87/ N 520D hANE
CY-5T-2P  -WHRAMARAL—33027— CITY-ST-2IP DOZRL \ Fb 23) 7?
TME MGR O pelete TITLE WChange [ Addition
NAME MCCHESNEY, DAVID NAME S?"‘KEE_
STREET ADDRESS—-300 2-SVW-HEE-AWENUE— STREET ADDRESS Jog3 L N, S¢TH T
CITY-ST-2P  ~-WHFRANGAR—E—33087— CIY-§7-2P MiAaM] , A 3 378
TITLE MGRM O oelete TITLE ’ MCMnge O Addition
NAME MCCHESNEY, ELYNQR NAME
STREET ADORESS | SFSEEAN G ANEMN S swerooness | /B8 2 M W. 58TH STREET
CITY-ST-2P  =HRAMAR-—3362F— CITY-51-2IF MI AM]) FL 35, 7 g
TITLE 1 Delete TINE ' [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1. 21 CINY-ST-2IP
TIME [ Detate TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-20P CITY-ST-2P
TTLE 3 etete TmE O change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the samae legal effect as it made under cath: that § am a managing member or manager of the
Himited liakility company or tha rageiver or lrusteeawered to execute this report as required by Chapter 608, Florida Statutes.

el AT t”
XY Ry Geey-Retmesexiopve _ 0Fp-05 (99)474-0775

[TERAMEOF BIGNING MANAGING or duT TATIVE Date Daylime Prone #

SIGNATUR

SBIGNATURE Al




