2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 31, 2005 8:00 am
DOCUMENT # L04000024112 o | T Secretary of State

1. Entity Name 03-31-2005 90128 032 ***#50 00
EDEN PROPERTIES, LLC

Principal Place of Business Mailing Address
310 CASA GRANDE LANE 310 CASA GRANDE LANE ST

R R l’ll“l“ |H ||m |‘|“ II“I mll Ilm Il"l lml I’ll! "m ”l’l "Im "l ||||

2. Principal Place of Business 3. Mailing Address

ADAMS \WGY, ™ 1o _Adams \W)

Suite, Apt. #, etc, Suite, Apt. #, glc. - tst MOORE CR2E083 (10/04)
‘F L L]

I

SCiry 5 Stale.r !2 ‘?)w S%ﬁeﬁosa,&agh; F 1 miwo (661,, 0 DL.S:: ;Iti\ii:it:;ble. | g

ip Country Zip Country, o - $5.00 Additional
. Certificate of Status Desired ] v
g&% Sq us A . ‘%B L‘I’ 6 q us ﬁ 3 Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ' Name
o g‘#J(I)-%ADSEANIGSgAmDE LANE 7 ) ‘:,— B T B -étr;;t.Add-r;;Q (PB. Bc;x Nur;berr-r_s-l;iot ;!\c;e;table) - —
SANTA ROSA BEACH FL 32459
G ?_.7' City FL Zip Code

8. The above narned entity submits this §§item'ént for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept .

the obligations of rejistered agent, ¥ H Z 2 ? /
SIGNATURE _ \3 /25 05

Sgnature, ypad or prinad name o registered agant and Nk | epphcable, (NOTE Regw#sred Agent si_c]alure raquired when reinstating} DATE

9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS/CHANGES

TILE MGR [ Dejete e [ change  [] Addition
NAME AULL, DENISE K NAME

STREET ADDRESS | 310 CASA GRANDE LANE STREET ADDRESS

CITY-ST-2IP SANTA ROSA'-BEACH FL 32459 CITY-SI1-2IP

TITLE ™ Detete FITLE. [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ CITY-57-2F

TITLE ) O Delete TILE . 3 change  [] Addition
NAME NAME

STREET ADDRESS | - —_ STREET ADDRESS _ - -

CITY-ST-2IP : CIY-ST-2P

THLE [ petete TITLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS | ’ ¢ STREFT ADDRESS

CITY-S1- 2P CITY-51-2iF

THLE O pelete TITLE . [J Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TILE . [ elete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S1-21P

11. [ hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i}, Florida Statutes. | further cerlily that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ligkity company o the receiver or trustee empowered fo execute this report as required by Chapter 608, Florida Statutes.

SIG ATURE: /O/(/MML/ M |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytire Phorte #




