2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

UNYEGUOI y L03000020166 _

1.  Entity Name

"THEEDP 1228 LLC -~ ~ ~°° ~

AL . 4 \i

e tpobn ot

FILED
Apr 08, 2004 8:00 am
ecretary of State

03-05-2004 90227 014 ****50.00

Principal Place of Business ~ _

575.SW. 22ND AVENUE. . .t - © .
MIAMI; FL 33135

© Mailing Address.

575 SW. 22ND AVENUE
MIAMI. FL 33135

LN AR

34002970 -

2. Principal Place of Business

3. Mailing Address

!IIIUIHIHII\IIWHIIWII\I(II\IIIIHIHII\II\I!Nl\lll\!ll“lmll\ll\

Suite, Apt, #, etc.

Suite, Apt. #, etc.

04052004 ¥ 1 qO0Y Y1081 doidi +
City & State Ciy & State i 4, FEI Nugnber Appiied For
- n [”d ] Nat Applicable
Zip Country g Country 5. Certificate of Status Dasired D as rDD B ?l‘“f [
6. Name and Address of Current Registered Agent 7. Name and Address of ‘New Registered Agent -
- Name
TRUTE, MELVYN -
1090 KANE CONCOURSE 5 Strest Address (P.O. Box Number is Not Acceptable)
BAY HARBOR ISLAND, FL 33154 -
City FL I Zip Code

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

the cbligations of registered agent.

]

Slbl‘-A"UFlE
LU N Slgnature typed or printed name of registered agent and title if applicable. - . ¢/ %{NOTE: Registerec Agent signaiure reguired when reinstating) DATE
- [ ) it h
) Filing Fee is $50.00 - e "I "Make check payable to
. Due by May 1, 2004 . H Florida Department of State
L Ce e e L Sl i
: e ; - i
3 P, T MANAGING MEMBERS /MANAGERS 10.% 5. : ADDITIONS  CHANGES
ey, " Pgasml@n ) O Delete E W, : [ change [ Additicn
PR . .o - '
NAME - - sdAward’, D. Eswé‘ NAME - - . . .
szt aonness | S 75 Swo 22 Avenve STREET ADDRESS
“em-sr-p Mriama' , F.. 2%I138 CIY-ST-2P
T O pefese TITLE O Change [ Addition
NAME NAME
STREET ! DDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2IP
TLE O pelee TME [ change [ Addition
NAME ™ 7 — — _— NAM:
STREET ADDAESS STREET ADDRESS |~ T — e o
CITY-ST-ZiP LY -ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-21P
TITLE [ Detete me [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ty -5T-ZIP CITY-ST-2IP
LTINE 7 Delete THLE ) Change [ Addition
| NamE NAME
STREET ADDRESS STREET ADDRESS
_ CATY-ST-ZIP / CITY-ST-21P
- 11, | hereby certify that the informatio’ su 7 Tij emplion stzitd in Section 118.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report is true a me legal el}ect as if made under oath; that | am a managing member or manager of the
limited liability company or .
SIGNATUR / 04

SIGNATURE AND TYPED OR PWED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daytame Phone #

rd



