£
2004 LIMITED LIABILITY co‘inANY Oy, & IS,

ANNUAL REPORT . LAYy

DOCYMENT # L03000050547 LR ! 3:
1. Entity Name 4}{@\5\ j 4 (-
EDL EQUIPMENT, LLC See F{S 74 e
0/?/04
Principal Place of Business Mailing Address /
3850 BIRD ROAD, 2ND FLOOR 3850 BIRD ROAD, 2ND FLOOR ] \.,
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 _)
= T g AT O ACAN AT
\On OS5 ?mo: CcYv A L O Qs O
Suite. Apt. #, otc. Suite, Apt. &, otc. 03082003  Chg-LLC CR2E083 (10/03)
rty & State ity & Stat 4. FEI Number Applied For
\— Obbi) v L O“QX. @\.Qb\eb I .F L LD \\.O%q 50 Not Applicabie
le Country Zp Country 5. Certificate of Status Desired O ?5; ggql':d“:;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narme
HASNER, MARK M -
ONE S.E. 3RD AVENUE, SUITE 2400 Strest Address (P.0. Box Number is Mot Acceptable)
THERREL BAISDEN, P.A.
MIAMI, FL 33131
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or primted name of registored agent and titke ¥ appiicabie. (NOTE: Registered Agent signaturs required when relnsiaing) DATE
Filing Fee is $50.00 Make chack payable to
Due by September 8, 2004 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10 ADDITIONS/CHANGES
e MERM 0 Delete Tme DOlcrenge [ Addition
STREET ADDRESS \Ql - Yinoes coort STREET ADURESS
amesze Lovral Gables, TL &34 onv-s1-zp
TTEE O3 pelete g me O change [ Addition
NAME NAME = -
STREET ADORESS STREET ADDRESS Hl—lljljfﬂ LT Pl e,
CITY-51-2P CITY-ST- 7P 05/24/704--01113--001  #*50,00
TnE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-sT-2P CTY-ST-2P
TIRE [T elete e [change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CIFY-S1- 2P
e [ pekete TME [ change  [] Addition
NAME NAME
STREET ADDHESS |, STREET ADDRESS
cmv-gr-ae |t CAY-ST-29
Tme -y [ belete TTE CIchange [ Addition
MAME Na NAME
STREEF ADDRESS STREEY ADDRESS
CAY-ST-ZP CrAY-5T-7P

11. | hereby certify that the information supplied with this filing does not qualify for tha 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 sIQnature 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 jristes empawerad to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:
SIGNATURE

GING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytirre Prone #




