FILED
2007 LIMITED LIABILITY COMPANY Jan 12, 2007 8:00 am

e ANNUAL REPORT Secretary of State
DOCUMENT # 104000025917 01-12-2007 90028 029 ****50.00

1. Enlity Name
EDEN JULIA, LLC

Principal Place of Business Mailing Address
18911 COLLINS AVENUE, APT. 1801 145 E. 49TH ST.
SUNNY ISLES, FL 33160 HIALEAH, FL 33013
01052007 No Chg-LLC CRZE083 (11/05)
DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
20-1004191 Not Applicable

5. Certificate of Status Dasired $5.00 Additionat
erificale of wialls Lesie u Fee Required

6. Name and Address of Current Registered Agent

BLACK, WILLIAM R ESQ
2691 E, OAKLAND PARK BLVD., STE, 402 DO NOT WRlTE
FT. LAUDERDALE, FL 33306

IN THIS SPACE

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

SIGNATURE .
Signature, lypad or printed name of registared agent and tite Wl apphicable (NOTE' Registered Agent signalure raquired when rainstating} TATE
__.. __Filing.Fee is $50.00
Due by May %, 2007
9. " MANAGING MEMBERS /MANAGERS
e MGRM
NAML LIDSKY, CARLOS TRUSTEE

SIAETADDALSS | 18911 COLLINS AVENUE, APT. 1801
CIY-51- 4P SUNNY ISLES, FL 33160

Lt

NAME

SIRCLY ADDAESS
CITY-ST-ZIP

HILE
NAME

st DO NOT WRITE

i IN THIS SPACE

SIREET ADDRESS
CITY-51-ZIP

e

NAME

SIRELT ADDRESS
Cify. ST-ZiP

THLE

NAME

STRELT ADDRESS
Clry-si-21p

11. | hereby certity that the information supplied wy e r thg exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate gnd { hgte thg/same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or tfisies j ort as required by Chapter 608, Florida Statutes

SIGNATURE! X (2 177 //"7 /7 DB\E/EDT)E’Z.Z_-‘J_(DQ

A Mt
SIGNARURE ANH'TYPED OR PRINTED NAME OF SIGNING Wen. OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥

- A /




