!

2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 17,2006 08:00 AM

DOCUMENT # L03000043065 .
1, Enity Norve Secretary of State
EDEN SPRINGS DEVELOPER, LLC
Peacipal Pracs of Business Maiting Address : )
7284 W_. PALMETTO PARK RD 7284 W. PALMETTO PARK RD t
SUTE 108 SULITE 108 ‘ !
B | AR RN
2. Principal Place of Business 3. Maling Address .
Suite, Apl. ¥, eic. Suite, Apl. #. elc. 4 s’t“ MOORE CRZEDSS (10/05)
City & Stags Cily & State : 4. FES Number | _|Applied For
. 20‘0320464 1 Mol Appheat
2ip Country Zip Country " ' ) $5.00 rdationa;
. 5. Cenificawe of Stalus Dasved |58) Fas Requirad
B. Name and Address of Current Reglsiered Agant ‘L_ ) 7. Rame and Address of New Registered Agent
Name ;
| KASKEL’ DANIEL A P.A. " { Steet Address (P.Q. Box Numtet is Not Acceglabie)

7284 W. PALMETTO PARK RD,, SUITE 108
BOCA RATON FL 33433 '

| Cy ‘ F[;l zZip Cade

| 8. Tha above named ePily Submits Yis statement for the purpose of changing its registared office or registered agent, or both, w the Stale of Florida, 1 am famibar with, and gocep:

ine obigations of rewstered agent, .
i

SIGNATURE - -
Sigratue, typed at ponted name of regrsteied agem &od Ble  apnicatie. FMAOTE Reyiswras Agent sarialure fequirad whan tenclativg) 1 DATE
FILE NOWi!! FEE (S $80.00 . |
Make Check Payable io Florida Department of State
; " Due By May 1, 2008
9. MANAGING MEMBERS /MANAGERS 10, B ADDIFIGNS FCHANGES
e MGaR {7 oeiete L Schange  [F Acction
e BURDUGGS, ELE , HANE
STRCET ADORESS [22175 LARKSPUR TRAIL - STRLLT ADORESS
CY-S1-2°  BOCA RATOM FL 33433 - oTY-ST- 2P N .
E LT celets BiLk T URUUUS I 1o T Clunae Addition
. o 05/01/05-80017-525 85, (&b
STREET ADORESS SIACET ADDRESS
oI5 20 CITY-57- 4P
Ty ] pelete THLE ' B ) O Change [ Addition
NAME HAME : : '
SIAEET ADDRESS SIREET ADORESS
Ty -8§-aw Ty -S3-2m
"rme T peteis T . [ ohange [ Addition
NAME NAME
SIRLET ADDRLSS STACET ADDRESS ‘
| cn-sT-zp CIY-ST-2 Lk ,
mie 1 olete e D Crange T3 Addition
HANT MNAME
STRLET ADTRESS SIREET ADDRESS
CiTy-st-2p e - §5- 29
R T R RO
TILE I3 Detet TiltE : ‘ T Change T Addition
fIAME HEME
STALET ADDRESS SIFEET ADURLSS
cm-sv-ar_[ OiTY-§1-2F :

-

11. 1 hereby ceruly that the information supplied with this fiing dees nat qualify for (he exempiions contained «t Saction 118, Fioyida Statuies. | further certily that the information
wndicaled on s Jenon i irue and accurale and ihat my sigaature shal have the vame fegal sifec! as if mads under aaln; that | am a managing mermber or manager of the
hireited hability company or the receiver or lruslee empowered 1o execule thus report as requwed by Chapler 608, Florda Slatutes.

SIGNATURE: .S d-rvk

SIGHMATURE AND TYPED OR PRINTED NAME OF SIGNIMG MANAGING MEMEER, MANAGEH, Of AUTHORIZED REPRESENTATIVE Dot . TEyvme Phone # —




