- FILED
", 2006 LIMITED LIABILITY COMPANY Jan 13, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name
EDEN JULIA, LLC
Principa! Place of Business Mailing Address
18911 COLLINS AVENLE, APT. 1801 18911 COLLINS AVENUE, APT. 1801 60001395
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160
s e R LT T ARG AR RARAARON
| 14s & 95—
Suite, Apt. #, efc. Suite, Apt. #, etc. 01092006 Chg-LLC CR2E083 {11/05)
City & State & State 4. FE! Number Applied For
)f ro leah & | 20-1004191 Not Appicatie
Zip Counlty ;‘.’3 D13 Country 5. Cerlilicate of Staws Desied ] fase-ggqlﬁf;"ﬁ"“a'
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N P Name

BLACK, WILLIAM RESQ

2691 E. OAKLAND PARK BLVD., STE. 402 Streel Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33306

City FL | Zip Code

8. Tha above named entity submits lh'is statement 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 ragistered agent. » .

SIGNATURE e
" Signatire, typed or printed name of rg_giztarsd agent and lille f applicabla.  ~ T (NOTE: Regrstered Ageni signalure requirsd when reinstaing) T T “DATE
‘i‘. L
Fil:iﬁ'g Foo Is $50.00 " Make check payable to
Due by May 1, 2006 Florida Departrment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TILE MGRM . 3 Detete THLE D change [ Addition
NAME LIDSKY, CARLOS TRUSTEE NAME
STREET ADDRESS | 18911 COLLINS AVENUE, APT. 1801 STREET ADDRESS
CITY-ST-ZIP SUNNY ISLES, FL. 33160 CITY-ST-2IP
¥IME [ Deiete TITLE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP cy-Sst-21P
Tme O Delete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-S1-21p CiTY-ST-21F
TITLE [ alete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-51-2P CITY-5T-21P
TILE [ Detete TILE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-ZiF S CHY-S1-21P
TILE 3 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iF CITY-$T-2IP

ty for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
5 i shalf have the same legal effect as if mada under oath; thal | am a managing member or manager of the
limited liability company or the receiver br fusipe efipgy

‘I ; “ ; Ecyta this report as required by Chapter 608, Florida Statutes. 30 5 )
SIGNATURE: X it !L, \ l i b R~ ( DO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytine Phone #




