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2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am

DOCUMENT # L04000090952

1. Entity Nama

EADSBYOWNER, L.L.C.

Secretary of State

03-28-2005 90290 028 ****50.00

Principal Place of Business

P.0. BOX 960785
MIAMI, FL 33296-0785

Mailing Address

P.0. BOX 960785
MIAMI, FL 33296-0785

A0 OO0

2. principal Place of Business 3. -Mailing Agjress
PO 60Y% 460 817 B8 Box Lo 31
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222005 Chg-LLC CR2EGB3 (10/03)
City & State | , City & State 4. FEI Number Applied For
miavy, F lor\du\ MiAVY, Florichen 20-2020430 Not Applicabla
Zi ) | Country Zip ' Count o $5.00 Addttional
é?'zq é _oqgﬂ S A 3372 q é‘ 0'735 U 5. Certificate of Status Desired O Fee Required
5. Name and Addresa of Cumment Reglstered Agest 7. Name and Address of New Reglstered Agent
- - - - e e FTm e L e Nm - - - - - - — - -
HYNES, D.
15062 SW 70 ST. Street Address {P.0O. Box Number is Not Acceptable)
MIAMI, FL 33193
City FL | Zip Code
8. The above nameg ko rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“he obligationg6Ff egigto
SIGRATUR M:: ! 0A 3-22-0¢
i gTIfie, typod of priniad nama of r;uismymm and titie if applicable. (NOTE: Regltarad Agent signatura requirad when reinstating) DATE
R L ' -
*3 - Fillng Foe is $530.00 Make check payabie to
‘.'.,-" Due May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
M MGR [ Detete Tme ma . M change [ aadiion
NAME HYNES, DENNIS RAME wynes, Denms
SIREET ADDRESS | P.O. BOX 960785 STReEET ADORESS | .. Box G600 8IT
CITY-S1-20 MIAMI, FL 332960785 CIFY-ST- 7P mi Ay, Elot idq . 232960285
TIE MGR 1 oetete e MR Change [ Addition
NAME HYNES, DEBORAH RAME Hynes, Deboaln X
STREES ADDRESS | P.O. BOX 960785 swenooress | 0,0, ox 460 8177
omr-s-ze | MIAMI FL 332060785 orvst® | Ay, Elovida 3329601185
THLE 3 Delete T ) O change  [J Addilion
NAME HAME
STREET ADORESS. |- — - - - ~ - sTReeT apDRESS | = e s S
CITY-ST-29 CITY-ST-7P
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-7iP CITY-ST-2IP
TITLE O Delete TiTLE 3 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST- 1P
TME [ Detete TME Cchange [ Addition
NAME . _ . HAME
STREET ADDRESS . ) STREET ADDRESS
orY-szp [t Tt CTY-ST-2P

11. | hereby certify that the infgprSTn supplied with this filing dog
indicated on this report ipfrue ang aceurate and thalqy Sj
limited liability compap¥ 8 5

not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
griture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
7d to executa this report as reguired by Chapler 608, Florida Statutes.

22205 (%5) S01- 0656

DIYWYI'&MI

SIGNATU

sianaty

AQING MEMBER, MANAQER, OR AUTHORIZED REPREBENTATIVE




