2004 LIMITED LIABILITY COMPANY

—

-~ " ANNUAL REPORT (AR)

DOCUMENT # L03000024563

1. Entity Name

EDEWAARD MONTROSS DEVELOPMENT CO., LLC

Frincipal Place of Business

103 N.W. 2 AVENUE
FT. LAUDERDALE FL 33311

Maifing Adidress

103 N.W. 2 AVENUE
FT. LAUDERDALE FL 33311

2. Principal Place of Business

3. Mailing Address

FILED

Mar 02, 2004 8:00 am

Secretary of State

03-02-2004 90142 041 ****50.00

il

Ik

il

Suite, Apt. #. eic.

Suite, Apt. #, elc.

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
"I 2 - l;?} 7 ¢/ Not Applicable
e Country ap Country 5. Cerlfficate of Stalus Desired [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : ) o

TBLODIG, GREGORY J °

GREENSFPOON, MARDER, HIHSCHFELD ET AL
100 WEST CYPRESS CREEK ROAD, STE. 700

FORT LAUDERDALE FL 33309

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

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

the abligatians of registered agent.

SIGNATURE
Signature, typed or printed name ol ragistered agent and ttte f applicable. {NOTE: Registered Agent signature reguied when ramstating} DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITE MGR [ belete TTLE O Change (] Addition
NAME EDEWAARD, C. CRAIG ., NAME
STREET ADDRESS 103 N.W. 2 AVENUE STREET ADDRESS
CTy-5T-7IP FT. LAUDERDALE FL 33311 CITY-8T-ZIP
TITLE 0O pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7P CITY-ST-2P -
me [ 7 Delete TITiE " [lchange [ Addition
NAME NAME
- STREETVADDIRESS | - = meoz om =0 v o - = - S eme— e sdr e + STREET ADDRESS - - .
CITY-S1-2IP § cmy-stze
TILE (3 oelete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CY-ST-2P CITY-ST-7/P
TILE {7 Delete TILE {3 Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information

indicated on this report is true and a;
limited liability company or the rec

SIGNATURE: >/

‘SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

00\ 0N

rate and that my signature shall have the sarne legal effect as if made under cath; that | am a managing mermber or manager of the
Ztee e?ered o execute thigreport as required by Chapter 608, Florida Statutes.

A4 -5 S5

Daytime Phone ¥




