et

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # Loaoooozsooo

1. Entity Name

FILED

Mar 02, 2004 8:00 am
Secretary of State

-y
03-02-2004 90143 022 ****50.00

EDHH, L.L.C.
Principal Place of Business Mailing Address
655 HIBISCUS DRIVE 655 HIBISCUS DRIVE
HALLANDALE BEACH FL 33009 HALLANDALE BEACH FL 33009 o

Suite, Apt. #, elc, Suite, Apt. #, etc, MOORE CR2E083 {11/03)

City & State LV City & State 4. FE! Number Applied For

' L—} " b l q\Bq ;\ Not Applicable
o Country Zip Country 8. Cerlificate of Status Desired A gi‘ggqagg;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- ST o At e ma -

TAHTELL JODI
655 HIBISCUS DRIVE
HALLANDALE BEACH FL 33009

maz T

- ——

I T o el P

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

City

Zin Code

FL

the obligations of regy

8. The above named entity submits this staWe purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

red age|
fﬁ,u)

SIGNATURE

Signature, typeg of pnnis‘:fname of rsgqsmred agem‘fnd fitle abplcame

(NOTE: Ragislered Agent signature fequuad whan renstating)

DATE

9. MANAGING MEMBERS/MANAGERS

10. ADDITIONS  CHANGES
TTLE MGRM O pelete TILE [ Change [ Addition
NAME TARTELL, JODI NAME
STREET ADDRESS | 655 HIBISCUS DRIVE STREET ADDRESS
CITY-57-21f HALLANDALE BEACH FL 33009 CiTy-ST-2IP
TLE [ Delete T [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE T Change [ Addition
NAME o o oo s mam e —_—— — . B Y e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 Delete ME 7 change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE O3 oelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THTLE 7 Delete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated 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 executa this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

- Qedladd  Teoi Tactdl

2lslod  Quidrms

305 #A5-374)

SIGNATURE AND T\‘?{ PR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

D:-‘le

Dayumne Phone ¥

|4



