2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000044694

1. Entity Name

E.D. PROPERTY MANAGEMENT, “LLC"

Principal Place of Business

5058 GROBE ST.
glgRTH PORT FL 34287-1803

Mailing Address

12002 DORADO DR.
§ORTH PORT FL 34287
A

2. Principal Place of Business

12002 Dordpe D

3. Mailing Address

Suite. Apt. &, elc.

Suite, Apt. #, etc.

May 06, 2004 8:00 am

Secretary of State

05-06-2004 90004 044 ****50.00

il

MOORE CR2EQ083 (11/03)
City & State 4. FEI Mumber - Applied For
/V )% Loy 7L £ 4 <oV 7€L2 Nol Apglicabls
Cguntry Zip Country . - $5.00 Additiona
3 E: ?f'? .‘*-=. awra &. Certificate of Status Dasired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
I - Name

DUDKO, EMIL ™™ 7 - —— —— -

12002 DORADC DR. Street Address (P.C. Box Number is Not Acceptable)

NORTH PORT FL 34287

A City FL Zip Code

8. The above named en'llity 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 accepi

ine obligations of registered agent.

SIGNATURE

Sigrialure, typpd or printed name of reqisterad agent and wile f applicable
P,

{MOTE: Registered Agent signalure requied when reinstating)

DATE

. ¥
. -
8. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
THLE MGR - : [ velets TE [ change  [T] Addition
NAME DUDKO, EMIL NAME
STREET ADDRESS | 12002 DORADO DR. STREET ADDRESS
CITY-ST-2IP NORTH PORT FL 34287 CITY-5T-Zif
TLE MGR O Delete TLE [ Change  [] Addition
HAME KAPLUN, LAZAR NAME -
STREET ADDRESS | 5058 GROBE ST. STREET ADDRESS
£y-ST1-2IP NORTH PORT FL 34287 GITY-ST1-2IP
WIE 7 Detete TITAE- O change [ Addition
NAME NAME
STRELT ADDRESS - - - - SIREET RODRESS | — — — - - - T
CITY-ST-2%P CTY-ST-21P
TILE [ Gelste TmE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP
THLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Delete TILE [JcChange [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CiTY-57-2IP CiTY-3T-ZiP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information

indicated an this report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am a managing member or manager of the

limited liability company or the receiver ar rustee empowered (0 exec

SIGNATURE:

this report as required by Chapier 608, Florida Statujps.

& Maws, Mok &

P -l -pPrer

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE

Dae Dayhme Phone &




