2005 LIMITED LIABILITY COMPANY FILED .

ANNUAL REPORT (AR) | Feb 09, 2005 8:00 am

DOCUMENT # L04000025917 Secretary of State
. ity N
1. Enity Name 02-09-2005 90152 049 ****50,00
EDEN JULIA, LLC
Principal Place of Business Mailing Address
18911 COLLINS AVENUE, APT. 1801 . 18911 COLLINS AVENUE, APT. 1801 [ATAALL Adaid
SUNNY ISLES FL 33160 SUNNY ISLES FL 33160
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E083 {10/04)
Ciy & Staie City & Stale ‘ B a. FE Number - j TAppiied For
AN IO Y12 | Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent

Name

* BEACK, WILLIAM'R'ESQ ™~

2691 E. OAKLAND PARK BLVD STE 402 » ' Street Address (P.0. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33306

City FL Zip Coc?e

= [ —— —

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. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed of printed name of registarad agant and it # appicably (NOTE Regrstered Aganl signature raquirad when reinstaling) DATE
9. MANAGING MEMBERS /MA| ADDITIONS/CHANGES
TTLE MGRM [ change ] Addition
NAME LIDSKY, CARLOS TRUSTEE NAME
SIREET ADDRESS | 18911 COLLINS AVENUE, APT. 1801 STAEET ADDRESS
CITY-ST-2P SUNNY ISLES FL 33160 CITY-51-21P
TLE 3 Delete TILE . [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 0 Detete TITLE [ change [ Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS } _— L
orvestze | ’ TN onvestae
TLE 1 petete TITLE [0 change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P ]
TITLE [ Delete UTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2IP CITY-ST-2IP
TILE 1 Detete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

thiff filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. i further certify that the infermation
At my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this reportis i
glas Fmpowered to execute this repon as required by Chapter 808, Flonida Statutes.

limited liability company g

.;‘ Q- 12 leb(.«‘rﬂ(ﬁu //31/06 (305} C22=2 00

RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OFJAUTHORIZED REPRESENTATIVE Dale Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR




