e FILED
=~ ="2005 LIMITED LIABILITY COMPANY Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

P giEN‘jm’Q"ENT #104000068763 03-18-2005 90380 049 ****50.00
EDENBRIDGE DEVELOPMENT, LLC .
Principal Place of Business Mailing Address
12143 DIVIDING GAKS TRAIL E. 12143 DIVIDING OAKS TRAIL E. 20022 052
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223
e g A W
0. Boy 5454 3 |
Suite, Apt. #, elc. Suite, Apt. #, elc. 03122005 Chg-LLC CR2E083 (10/03)
City & State City & Sjate 4. FEI Number Applied For
—j(a C fam/*//( F(’ / ? 5 /q Not Applicable
ao Coutry ’} ;;2 4 / . Couniry B 6. Certificate of Status Desired O ?ese geoqlf:?:ém"ﬂ' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - oL - TN Name ~}--a4 * h‘-r - Yy~
SACHER, CHARLES P wi//ram A. & i&zgd
2655 LEJEUNE ROAD, STE 1101 Street Address (P.O. Box Number is Not Acceptable)./

CORAL GABLES, FL 33134,

/2“{’3 DaVetgmﬂ, O }-{f }r@,/ gdfll’
C]lyjﬂLK}GﬂW /w FL I Zip Code G

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida, |am 1ammar with, and accept
lhe obhgatlons of reglstered agent.

SIGNATURE
LT Signature, typad or printed nama of registered agent and litle H applicable. {NOTE: Reglstared Agent signature required when reinstating) DATE
: Fillnz Fee is $50.00 : Make check payable to '
" Y. ‘May 1, 2005 Florida Department of State
Bt .
9. h MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES ' i
TLE ;. “I'MGR [ Delete TITLE [] Change [ Adaition
NAME O'LEARY, WILLIAM A NAME
STREET ADDRESS | 15740 SW 76 AVENUE STREET ADDRESS
CITY-ST-71P MIAMI, FL 33157 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-sr-2Ip : ciy-st-2p
TITLE O Delete TITLE [ change [ Addition
CNaME e L X NAME_ _ i o
STREET ADDRESS STREET ADDRESS | ) ) o T T
CTY-ST-2IP Ciry-ST-2P
TMLE [ pelete TILE [JCrange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- S7-2IP
TILE s [ velete TME : [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP
TITLE [ Delete TITLE {J Change  [] Addition
NAME _ NAME .
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P GITY-ST-ZIP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of 1he
limited liability company or the receiver of trustees empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: W/ //[/////MA OZ&VZM 32— §

SIGMATURE ANDTYPED OH'?HINTED M?&E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPHE ENTATIVE Dala Daylima Phone ¥

! 1




