FILED

Apr 11, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

04-11-2005 90047 012 ****50.00
DOCUMENT # L04000018375
1. Entity Name
E & DPROPERTIES, L.L.C.
Principal Pl?cs of ?l_]siﬂ??& . - Mailing Address
11012 SW REDWING DRIVE 11012 SW REDWING DRIVE .
STUART, FL 34997 STUART, FL 34997 20 0 2 8 55 4
s e LA TR
Suite, Apt. #, etc. Suite, Apt. #, &t¢. 03032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
) —‘5 - 8'48%3 Not Applicable
Zip Country Zip Country . . 85,00 additional
5. Certificate of Status Desired a Fee Roquirad onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANDERSON, WILLIAM D JR.
516 SW CAMDEN AVE. Straet Address (P.O. Box Number is Not Acceplable)

STUART, FL 34994

i

City FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of ragistersd agent and litle if appiicable. - . . (NOTE: Registered Agent signature raguired when reinstating) DATE
PSR ST - o -
" Filing Fee is $50.00 ~ Make check payable to -
Due by May 1, 2005 Florida Department of State
. . e .-
g - N T MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM {7 Detete e O Change [ Aodition
NAME SOTOMAYOR, EDGAR L NAME
STREET ADDRESS | 11012 SW REDWING DRIVE STREET ADDAESS
CITY-5T-2IP STUART, FL 34997 Ciry-$T-21P
TITLE MGRM : 7 pelete TITLE [ Change [ Addition
NAME SOTOMAYOR, DALYNN NAME
STREET ADDRESS | 11012 SW REDWING DRIVE STREET ADDRESS
CITY-ST-ZIF STUART, FL 34997 CITY-§7-7IP
TITLE 3 Delete me __ . - - -[=} Changa~ -[] Addition )=~
NAME NAME
STREET ADDAESS STREET ADORESS
£Iy-S1-2ip CIry-S1-2P
THLE ] petete TImE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-21P
TITLE O pealete Time T changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-20p CIFY-ST-2IP
e "1 Detete TMLE O change [ Agsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-21P

11. | heraby cerlify that the information supplied with this (iling does not qualiy 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 hava the same legal effect as if made under cath; that | am a managing member or manager of the
limited Kiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Doty 0 Sotomeygr ﬁf/ﬂf (712)20%- 5924

IGNATURE AND TYPERYOR PRINTED NAME OF SIGNINGANAGING MEMBER, MANAGER, OR AUTHORIZED RERNESENTATIVE Daytime Phane #




