2004 LIMITED LIABILITY COMRANY

ANNUAL REPORT

FILED
May 17,2004 8:00 am
Secretary of State

 DOGUMENT # L03000015230

04-30-2004 90076 Q10 ****50.00

20803 BISCAYNE BLVD., SUITE 301
AVENTURA, FL 33180

1, Entity Name

EDSY, LLC

Principal Place of Busingss Mailing Address

/0 ALAN ). MARCUS C/0 ALAN ), MARCUS

20803 BISCAYNE BLVD., SUITE 301
AVENTURA, FL 33180

JIWww s s

S

2. Principal Place of Business 3. Malling Address

IR RAMAERmmn

Suite, Apt. #, alc.

ite, Apt. #, alc. .
Sule. ApL 4, el 04272004  Chg-LLC CR2E083 (10/09)
Cily & State City & State tfﬁéyumbar ’ Applied For

.. ~0 3 5 5_ 7 2. Cp Not Applicabk
e Country ap Country 5. Cettificate of Stalus Desired O $5.00 Addilional
Fee Required
.8. Name and Address of Current Registered Agont 7. Nama and Addreas of New Registered Agent
Name

01

MARCUS, ALAN JESQ
20803 BISCAYNE BOULEVARD, SUITE 3
AVENTURA, FL 33180

Stresl Address (P.O. Box Number is Not Acceptable}

Chy

FL IZip Code

... the obligations of registered agent.

+ SIBNATURE

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

Signatura, typect oF prinksd name of regisiered agent and tia ¥ applicabie. {NOTE: Registarsd AQet sNTUNE reaursd whan renstatng) CATE
Filling Fee is $50.00 Maka check payable to
Due by May 1, 2004 - Fiorita Depértment of State
9. MANAGING MEMBERS /MANAGERS 10, ADCITIONS / CHANGES
THE MGR . O Detete TLE Ocrange [ Addilior
NAME MOSKOVITZ, ADA KAME )
STREET ADDRESS | 20803 BISCAYNE BLVD.,SUITE 301 STREET ADDRESS
CITy-§1-3p AVENTURA, FL 33180 Cmy-s1-2p
TNE 3 Deiste TE C Ochange  [2] Additier
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2P CITY-SI-2P
TMLE [ pejete TME [Jchange [ Addition
NAME NAME
" STREET ADDRESS™ - B T STREEY ADDRESS T - T
CITY-S1-7P ciy-st-zp
TME O Deletz MILE Ochange [ Addltior
NAME NAME .
STREET ADDRESS STREE ADDRESS
CITY-ST-2P Iy .51 2P
HILE 2 alete Tme DOchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CAY-S1-2P
TITLE 0 tetete TME Clchange [ Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-$1-2P CiTY-ST-2P

11. | hereby cerily that tha information supplied
Indicated on this report is true and accurale
limited Fability company or the receiver or

ith this filing does net qualily for Bye exemption staled in Seclion 119.07(3)(i}, Florida Statutes. | further certity that the information
d that my signature shall have the same legal effect as if made under oath; that | am & managing member 6r manager ol the
slee empowered (o execute this report as reguired by Chapter 608, Fiorida Statules.

URE: @“

SIANATURE AND YYPED OR TED NANE OF

SIGNAT

‘OR AUTHORZER REPRESENTATIVE

Yl 3093 150




