FILED

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT - ecretary of State

s Apr 25, 2005 8:00 am

DOCUMENT # L04000039408 03-24-2005 90204 049 ****50.00
1. Entity Nama
EDNBET, LLC
Principal Place of Business Mailing Acdress
5635 S. HIGHWAY ATA, SUITE 304 5635 S. HIGHWAY A1A, SUITE 304 3 0 “ 0 q 4 37
MELBOURNE BEACH, FL. 32951 MELBOURNE BEACH, FL 32951 J) - -
B ST A
Suits, Apt. #, oic. Suite, Apt. ¥, oic. 03082005 Chg-LLC CR2E083 (10v03)
City & Slate City & Slate 4. FE! Number [_ Applied For
R0-115728 ot Agplicabie |
e Couniry Zie Country 5. Corlificate of Status Desires [ fg ggm‘”ﬂa’
o ; ;ur;o-nd Address of Current Registered Ageni T - ~— 7. Nzme end - Add of Haw Regl o4 AQEM __—_ e—-.,__ _ .
Name
JONES FOSTER SERVICE, LLC :
505 SOUTH FLAGLER DRIVE Sireat Addtess (P.0. Box Numbix Is Not Accoptatife)
SUITE 1100
WEST PALM BEACH, FL 33401
City FL EipCode

8. The above named antity submits this stalament lor the purposa of changing 13 1ogisterea office or fegisiered agem, or both, In the State of Florida, | am amidiar with, and accept
the obligations of regrsiered sgeni.

SIGNATURE = -
. Sionature, iped tr coribhd AAme of ragaterad It Rl W 4 aSCMCABE, DHOTE: FaQorac AQRN! SONBLIS FRGure Whan [ttt | | K . Dare
Flling Fee Is 3$50.00 Make check plyabI; t:; )
Due May 1, 2008 Florida Dapartmant of State
[ J MANAGING MEMBERS/MANAGERS . ADDITIONS/CHANGES -
me MGRM, & E‘UFFLPAQ-TNE(L D oeizts TR P NAGC - Clcrange [ Adetion
in
e s |EOSE BB Ala, Suite D we MARACIC MenbEe
SIREET ADURESS hWﬁ SIREET ADORESS
an-si-ze Melbournctbmr_h F. 37.‘15 ! or-st-or
e ME TLE e " S OChkge [ Addi
wog %%L. yer AlASuthBO‘!- et MAnRG M MRYEC on
SIREET ADDRESS . \N:l-‘,' ' STREET ADORESS
answ_|elhournt Beach, Fi 3245 om-s1.0r
Tme MEMFER [ Deete wu — i ~ 1 ClCrenge [ Adgiin
el CE ARy Cld\en ol an/xainc MEwWTTER
STREET ADORESS & STREET ADDRESS
oiTY-51-2P HOl bnd \gq blo -5, 2
) m 'q_ DDnleti :::: ...,\,\ Wl G Ny l\_{q'ng‘L [ Crangs D@.lmn
STREFT ADDVESS Y‘n mﬂﬂ. ‘bd SFREET ADORESS
an-si-or Larnhorl‘ﬁ. Fﬁ IQO‘F? on-s1-o¢
TmE O teieza THE O Crange [ Adawmon
NAME MAME
STREET ADDRESS STREET ADDRESS
GIY-ST- 29 CITY-ST. 2P )
NiE O Detets HLE . . .- Cdcrage [ Addtion
NAME H NAME
STHEET ADDRESS ) STREET ADDRESS.
or-si-7e CIY-S1. 27

11. 1 hareby centity that the information supplicd with this filing doos not quakity lor the exemption stated in Section 119.07{3)(i). Forida Stetuzes. | further certify that the information
indicated on this report is Lrus and accurate and that my signaluro shall have the same legal effoct as il mada under oath; that | am a managing mamber or manages of the
timiled Kability company or the receiver of Leustes ampowarad to axoculo this report as required by Chapter 608, Forida Statutes.

SIGNATURE: éﬂcga’%ﬁ S (53110\, }Y/Ob/ 27 u’}fosJ

SKAMATURE AKD TYPED ON PROINTED Mammfuvn.mmm'rmnmam Dary'sme Prone &




