2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000014228 Apr 14, 2008 08:00 Al
e Secretary of State
EDIBLE ECSTASY, LLC l'y
Princial Piace of Businass Maiting Address
7575 KINGSPOINTE PARKWAY 7575 KINGSPOINTE PARKWAY
UNIT 12 UNIT 12
QORLANDO FL 32819 ORLANDOQ Fl. 32818
us us
2. Piincipa’ Piace of Business - Mo P.O Box # 3. Mailing Address
Suite, Apl #, etc. Suite, ApL #, elc. 1st MOORE CR2ED083 (10,07)
City & Slate City & State 4. FEI Number Appled For
14-1881476 Not Applicat:le
Zip Country Zip Courury 6. Cerlifcate of Status Desired = g{i.gg‘ﬁ?:ci’nonal
8. Name and Address of Currant Registered Agent 7. Nama and Address of New Reglstered Agent

Name

ALTMAN, EDWARD P
9229 WICKHAM WAY
ORLANDO FL 32836

Sireet Address (P.0. Box Numbaer is Not Accepiable)

City FL Zp Code

B. The above named entity submits this statermant 1or the purpose of changing its registered office or registered agent, or ooth, in the State of Florida. | am familiar with, and accept
Ihe obligations of registerad agent,

SIGNATURE

Signalut vpcd o proated nare of 3 slergd aGenl Bng L o appocang (NDTE Rawpslares Aot Bmalee ieganed whon isng'aing) DATE

oD LWREST LD cLRReEE T : Lol

2. MANAGING MEMBERS/MANAGERS 5 ADDITIONS  CHANGES
TLE MGRM O palete HIiE Cdchenge [ Addition
e ALTMAN, DEBRA e k5 -0 14 09 12875
STREET ADDRESS [ 7575 KINGSPOINTE PKWY STREET ADDRESS -
Ciry-§t-2ip ORLANDO FL 32819 CINY-g§-2:p
WL MGRM [ Delete firie [Ichange [ Agdition
HAME ALTMAN, EDWARD KAME
STREET ADDRESE (7575 KINGSPQINTE PKWY STREFT ALDRESS
ar-st-2k - |{ORLANDO FL 32819 FITY-S7-7P
TiLE 3 Delete UTE [ Change [ Aadition
NAME HAME
STREET ANDRESS STREET ALDRESS
CiTY-5T-71P CiTy-53-2ip
TLE ) pelete TITLE [ Change =[] Addition
RANL NAME
STALET ADDRLSS STRELT ALORESS
CITy-81-21P Ciy-gi-2ie
TITLE O Dejete TITLE Ol change [ Additicn
HAME NAME
STRLET ADDRLSS STHREET AUDRESS
CITY-ST-210 CIrY-51-2IP
TME [T peinte TITLE [ change [T Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CIiY-57-21P

11. | hereby certify lhat the information supplied with this filing does nol quality for the exemptions contained in Section 119, Florida Statutes. | turthar certify that the infarmation
indicated on this report is rue and accurale and that my signature shall have the same legal effect as it made under oath: hal | amm a managing member or manager of the
Irmiled Latutity company ¢ the raceiver or rusles empowered o execule this report as requirad by Chapter 838, Florida Stalutes. .

SIGNATURE: _s2cdly . ok Ft— ‘?’/// O )35 3R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE L'\Il-l Caylir Phers W




