2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT
DOCUMENT # 104000075593
EANDC, LLC
Principal Place of Business Mailing Address
14620 SW. 87 CT. 14620 SW. 87 CT.
MIAML FL 33176 MIAML FL 33176

FILED
Sep 13,2007 08:00 AM
Secretary of State

MR RN

DO NOT WRITE IN THIS SPACE

08152007 No Chg-LLC CR2E083 {11/05)
£, FE! Number Appiied For
20-1866161 Net Apgliceble
. . $5.00 agctional
5. Certificate of Status Desired ] Fos Ra

6. Name and Address of Current Ragistarad Agent

PLINER, ENID
14520 S.W. 87 CT.
MARML, FL 33176

DO NOT WRITE
IN THIS SPACE

8. The cbove named entity submits this statemant for the purpose of changing its registerad office or registared agent, or both, i the Stata of Flerlda. | am familiar with, and accept

the obiigations of registored agem.

SIGNATURE

Signatirs, typed or printed name of registerad agyent and tta If applicabie. $HOTE.

Fli Fao iz $50.00
Dae by Ssptember 14, 2007

MANAGING MEMBERS/MANAGERS

MGR

PLINER, ENID
14820 5.W. 87 CT.
MIAMI, FL 33176

STREET ADDRESS
CIFY-5T-2P

MGR

FALCON, CATHY
10200 S.W. 124 AVE.
MIAME, FL 33188

¥LE

STREET ADDRESS
CRY-SE-ZP

STREET ADDRESS
CiT¥-5T-2P

NAME
STREET ADDRESS
CiTY-57-78

STREET ADDRESS
CIy.§T.27

THE

NAME

STREET ADDFESS
CIEY-ST-2P

DO NOT WRITE
IN THIS SPACE

1. | haral ify that the informattion supplied with @is fing does not quaiify for the exemptions cantatned In Chapter 119, Florida Stalutes. | further cortify that the information
snﬁicazbgdcgnm!‘gss ; N mn?aga_} effect as if made under oath; that t am a managing membar of manager of the
fimited fability company or the receiver or trustes smpowered fo execule Ihis report as required by Chapter 608, Florida Statutes.

Qv B FALCon

report is true and accurate and that my signature shall have the same

SIGNATURE: _(_ @W

G6g)-

%/lbjot  595-SBI10

SGNATIRE AND mmpmﬁmwmsmmmmmnmmnm

Daytira Phoos #




