FILED
2006 LIMITED LIABILITY COMPANY Feb 15, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT #L04000024112 02-15-2006 90132 044 ****50,00

1. Entity Name

EDEN PROPERTIES, LLC

Principal Place of Business Mailing Address

176 ADAMS WAY 176 ADAMS WAY

SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459

RS s IV R R
Suite, Apt. #, etc, Suite, Apt #, etc. 02132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Number Applied For

59-3403540 Not Applicabla

Zp Country Zp Courtry 5. Certificate of Status Desired 0 Ease-ggqtﬁrd:cjiﬁcm’

6. Name and Addreas of Currant Registered Agent 7. Name and Address of New Reglsterad Agent

- —Name -

AULL, DENISE K

4 310 CASA GRANDE LANE Street Address (P.0. Box Number is Not Acceptabie)

SANTA ROSA BEACH, FL 32459

L

.- City FL I Zip Code

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

SIGNATURE
- ure, yped of prnted name of regstensd apant and e if eppécania, {NCTE: Registarad Agent s:gnailure rSQUISC whan rantiatng} DATE

Filing Fee Iis $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
T MGR O petete TME MGER J Ctenge 0 Addition
NAME AULL, DENISE K RAME AlLL, Denseg K
STAEET ADDAESS | 310 CASA GRANDE LANE STREET ADDRESS 172 ADAME WA\'
ory-ST-2P | SANTA ROSA BEACH, FL 32459 an-51-zP e a T ADSA L,
TITLE [ Delete THLE O change [ Addition
HANE NAME
STREET ADDRESS STREET ADGRESS
LITY-ST-2IP CITY-57-ZP
TITLE [ Detete TITLE Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-ZIP
TITLE O Dalete g [Jcrenge [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
orY-Si-2 CITY-ST-2P
TIME O Gelete THLE [dchange [ Addition
NAME HAME
STREET ADORESS STREEY ADDRESS
CITY-§T1-2P CIFY-ST- 2P
TeE O Delete TMMLE O change [ Additian
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-S7-2P CTY-51-ZP

11. | hereby certily tha? the Information supplied with this filing does not quatify for the exemptions sontained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am a managing member or manager of the
timited liabllity company o the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: M_aﬂ.ﬁﬁ—__éﬁb 13 =200
BIGNATLURE AND TYPED DR PRINTED NAME SIGNING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPREBENTATI Date Daytime Phone #




