., ;2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

d 5T ST
DOZUMENT # L04000026917 SR Jan 31, 2008 08:00 AM
- ey Namo gl e ’E\ Secretary of State
EDEN JULIA, LLC W’ ry
NG
Principai Prace of Business Maihny Address
18911 COLLINS AVENUE, APT. 1801 145 E, 49TH ST,
T o ”"“l“ I” Il”‘ |‘|H "m IHH ||m ||H| l‘ll’ |m| ‘Im Hl” ‘llll’ H’ ‘“'
2. Prinopa Place of Business - Mo 2.0 Box # 3. Mailing Addross
Suite, Apl. #. elc. Suite, Apt #, ele. 15t MOORE CR2E083 (10/07)
Cily & State City & State 4. FEl Numoer Apglied Fai
20-1004191 Nort Applicatle
2ip Country P Counary §. Conificate of Status Desired O gi'gg“ﬁ?:;“ﬂ”al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Narma

gls'g‘sé’ gA”kLllﬁmDRPEASl%( BLVD. STE. 402 Street Address (P.0), Box Nurmber is Not Accapiaula)
FT. LAUDERDALE FL 33306

City FL Zp Coue

8. The above namead entity submits Inis statement for the purpose of changing its reg:stered affice or registerad agent, or poth, In the State f Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATLIRE

ERmalag, typed 41 Zrnied AaTe of 1eg Seved G and e gopisa (NDTE Rempcterss Agent s grilurt retqaeed ahon iaingatng) GATE

8. :
. M ake Check‘PayabIe to Florida Departrnent of State

4. MANAGING MEMBERS fMANAGEHs 10, ADDITIONS / CHANGES

E MGRM 2 patete TTE [OcChange [ Addiwen
HAME LIDSKY, CARLOS TRUSTEE RAYIE

STREET ADDRESS | 18911 COLLINS AVENLUE, APT. 1801 STREET ACDRESS

CITY-§T-7IP SUNNY ISLES FL 33160 CITY-E7-2P oo

y " : Hf u,,u,,n_u_u:n T T :
o Dosee  f10e 12/07 0B~ 005300k 98, 7§ A
SISEET ADDRESS STREET ALDRESS

CITY-ST-2IP €Y .57 2P

TILE [3 Delete TiTiE ClChange [ Additic
NAME BAME

STREET ADDHLSS STREET ACDRESS

LITY-ST-71P CTY-57-20

A 3 petete TiTiE [ Change [ Additicn
RANE HAME

STRLET ADURLSS CIRELT BOERLSS .- e .-
BYr-S1-28 CRY-S1-2

TITLE O pelete TiTiE ) Change  [C] Acdition
NANE NAME

STRELT ADDHLSS STREET ADDRESS

CITY-37-2I1 Chy-57-7

TTE ] Detete TiTiE [ Change {7 Aadition
HARE NAME

11. | hereby certify (hal the infor i does not qualty for the exemphons containeg in Seciion 119, Florida Statutes. | furlner certily that the information
indicated on his report is 1 signalure shall have the same legal efiect as if mads under cath: that | am & managmng mamber or manager of the
limiled liability company g Odwarod 10 execute this report as requirsd by Chapter 608, Floriua Statutes,

STREET ADDRESS STREFT ADORESS
Oy ST-2IF M CIFY-51- 2
A~
A

SIGNATURE: fawts i f 05) 52254 /0 O

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cautts LCaylir o Prne #




