g T

2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Jan 29, 2004 8:00 am

DOCUMENT # L03000032996 - Secretary of State
1. Entity Name
L 01-29-2004 90110 030 ****55.00

E.D.L: HOLDINGS, LLC
Principal Place of Business Mailing Address
2101 SW 67TH AVE. 2101 SW 67TH AVE.
MIAMI FL 33165 . . MIAMI FL 33155

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

City & State City & State 4. FEI Nurpber Applied For

20-0 \A LAY Not Applicable
Zip Country ap ) Country 5. Certificate of Status Desired B $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

- S DA Y. Lelea

FLAVELL, ROBERT

Add P.O. Box Mumber is Not A |

NEW WORLD TOWER StreetL \r:jss (‘ ox Number is 0( ngf[eptatﬁ)\/

100 N. BISCAYNE BLVD., STE. 2800 2. A :

MIAMI FL 33132 LD MR WA

City ’ Zip Code .
FL |35(%S
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent. ; Q_b‘m
SIGNATURE dgw—l) 99-""‘-”"3
‘$~6na(ure, typed or printed name of regratersd agent and utle f applicanle. {NOTE: Registered Agent signature required when reinstabing} OATE

9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS / CHANGES
TTLE MGR [ pelete THTLE [J Change ] Acdition
KAME LEIRA, DAVID J NAME
STREET ADDRESS | 2101 SW 67TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-$7-2IP )
e (7 Detete TIE [ change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP Cmy-ST-2P
TITLE 1 Delete THLE [ Change  [J Addition
NAME - e - - e - - - & NAME LN ENEN . - . PR
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-ZIP
TITLE [ Delate TE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIiTY-ST-2IP CITy-sT-2P
TITLE T Delete TILE [ Change ] Addition
NAME _NAME
STREET ADDRESS STREET ABDRESS
Cy-S1-2IP Ciry-ST-2IP
TiE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cenify that the information supplied with this filing does not qualify for the exempticn 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:@@&AUQ%W«J Do 0 S bizsien, L-21-200H 20601 O3

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhme Phone #




