2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am

DOCUMENT #L03000017820

4. Entity Nema

EDNCO,, LLC

Secretary of State

01-30-2006 90149 017 ****50.00

Principal Place of Businass

100 JERICHO QUADRANGLE, 5. 127
IERICHO, NY 11753

Mailing Address

JERICHO, NY 11753

100 IERICHO QUADRANGLE, S. 127

2. Principal Place of Business 3. Mailing Address

AR AR

Suite, Apt. #, atc, Sukte, Apt. #, eltc.

01192006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
55-0839958 Not Applicable
Zip Country Zip Country i ; $5.00 Agditional
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registerad Agont 7. Name and Address of New Registered Agent
Name

CLAIR, BARBARA
3624 (D) SW QUAIL MEADOW TRAIL
PALM CITY, FL 34990

Streat Address (P.O. Box Number is Not Acceptabla)

City

FL [ Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of rezstered agent end tits it applicabls. {NQTE: Registared Ageni signature requirsd when reinsiating) DATE

i R *1 # ls:, ‘,,'-'.‘ .,"~ BE - .aA- o !. ,..'“'. ‘ iy s ﬂ’" : . e . g J

? Fillng: Fea s $50.00"; PR T ERER Lo " Make check payable to

B“," 3 ‘May;1;:2006 ; : R Florida Department of Stata

¢ . i . .

9. et MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TRLE MGRM 3 oeete TIMLE [ Change [ Addition
NAME CLAIR, EDWARD J NAME
STREET ADDRESS 3624[)\5!\0‘ QUAIL MEADOW TRL STREET ADDRESS
cry-st-2p | PALM-GITY, EL -34980 CTY-§T-29
TME 1 Delete TME Octenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§T-2IP
TME O petete TITLE [Jchangs [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-7P
TME ] Detete TME [ Cange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
Tme [ Delete TITLE [Jchange [ Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TME £ Delete TMLE [ Changa 1 Addition
NAME NAME ,
STREET ADDRESS STREEY ADORESS
CiTY-51-2P CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not quality for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this rapont as required by Chapter 608, Florida Statutes.

SIGNATURE; m.mluuy ﬁ MMEB ALH Ff. @l\m e

D TYPED OR PRINTED NAME OF BIGNING MAKAGING MENMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE

(-2 -d&

Daytime Phone #




