2004 .LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 09, 2004 8:00 am

DOCUMENT # L03000038345 Secretary of State
1. Enfity N
e 02-09-2004 90191 027 ****50.00
EDN ENTERPRISES, L.L.C.
Princigal Place of Business Mailing Address
318 NE. ALICE STREET" + 318 N.E. ALICE STREET
BUILDING A . BUILDING A
JENSEN BEACH FL 34957 | JENSEN BEACH FL 34957
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ83 (11/03)
City & State City & State 4. FEI Number Appiied For
- 4‘_77"' ZD 304 1 —T Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desireg l ?g'g.?q.ﬁ?eﬂmnat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et ot s S - et e . Name . e . ce e et i e
BIEHL, SHEILA . '
729 S FEDERAL HWY. Street Address {P.Q. Box Number is Not Acceptable}
STE. 220
STUART FL 34994
City FL Zip Code

8. 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typed ar printsd name of reqistered agent and fitle ff applicable. (NOTE: Ragislered Ageni signature required when renstabng} DATE
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [T oelete TITLE [Jchange ] Addition
NAME DICKINSON NEAL, ELIZABETH NAME
STREET ADDRESS (318 N.E ALICE STREET, BLDG. A STREET ADCRESS
CiTy-S§1-21P JENSEN BEACH FL 34957 CIFY-ST-2ip
TIRLE 3 Delste TITE ' Clchange ] Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CiTy-ST-2iF CITY-S1-2IP
e [ Detete TLE [ thange [ Addition
NAME™ ™ — S R — et " o ot TNAMEY T T e e T - e - - -
STREET ADDRESS STREET ADDRESS
CiTY-5T1-2IP CITY-ST-ZiP
TITLE O] Detete TINE [ Ghange ] Addition
HAME . NAME
STHREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TILE 1 belete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-57-2IP CiTy-51-2IP
TILE . T pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-Sr-21p - CIiTY-5T1-2IP

11. I'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 macde under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

-

SIGNATURE:m , ELIZABETH ). Ne AL 2-2-0f 772 £92-29¢( _

SIGNATURE AND P”PED OR PRINTED NAME OF SIGRING HANAGMEHBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

&



