2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT ) FILED

DOCUMENT # L03000009889 , Apr 08, 2005 08:00 AM

1. Entity N
EDVAN SOLUTIONS LLG Secretary of State

Principal Place of Business Mailing Address
B405 NW 53RD STREFT STE. (-108 14359 MIRAMAR PARKWAY
MIAMI, FL 33166 SUITE 245

MIRAMAR, FL 33027

U O A

’ ©0 ] 03112005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE  H—v
- 86-1082192 Not Applicable
' 5. Certificate of Status Desired O ?g'ggqggéﬁma'

6. Name and Address of Current Registored Agent

8405 NI B3RD STREET STE. C-108 . DO NOT WEEE__
AL L 9310 IN THIS SPACE

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 Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ s,
Signarture, typed or printed name of ragisierad agant and titls if applicable. (MCTE: Ragistorad Agen sighatura required when relostating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME ARJOON, ROXANNA

STREET ADDRESS | 84015 NW 53RD STREET STE. C-106
£iTY-5Y-ZP MIAMI, FL 33166

o IR0
NAME 040805
STREET ADDAZSS
CITY-ST-2P

Y

4148
%0 soor

pea

TE
NAME

o DO NOT WRITE

m IN THIS SPACE

NAME
STREET ABDRESS
CiTY-ST-ZIP

TITLE

HAME

STREET ADDRESS
CITY-8T-21P

TITLE
NAME
STREET ADDRESS

GTY-§7-21P _

1. | hereby certify that the informatjerfsuppted wisH this filing does not gualify for the exemption stated in Section 119.07{3){), Florida Statutes. | further cerlify that the information
indicated on this report is true. I‘ﬂ' agrlrate pid that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
fimited liability company or i ceider or idstee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

- O02.09 ox”

SIGNATURE:

Daytime Phona &

$IGNATURE AND Wu PHW:HAGING NEMBER, OR AUTHORIZED REFRESENTATIVE



