2008 LIMLTED-LIABILITY COMPANY FILED

ANNUAL REPORT ' Feb 25,2008 08:00 AM

DOCUMENT # L04000090952
= ey o, Secretary of State
EADSBYOWNER, L.L.C.
Principal Place of Business Mailing Address
P O BOX 960817 P.0. BOX 960817
MIAME, FL 33296-0785 MIAMI, FL 332960785
R o oL . Co | 02212008No Chg-LLC CR2E083 (12/07)
Do NOT WRlTE |N TH'S SPACE o ' 1 4. FEI Number Applied For
: o © .17 20-2020430 Not Applicatio
8. Certificate of Status Desired | ggggqmm|

6. Name and Addms of Current Registered Agent

I:gohégsslv%m ST. . DO NOT WR'TE :
MIAMI, FL 33193 L IN THIS SPACE- :

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agenl. or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printad neme of ragistered ageni and titte f applicable {NOTE: Registerad Agent tignuiLre requred when renstetng) DATE
FILE NOWI!! FEE IS $138.75 HOOnaas T L::;'E.
After May 1, 2008 Fee will be $538.75 hq' ﬁ :_ﬁ‘r“ SE-00 13575
8. MANAGING MEMBERS/MANAGERS
E MGR
NAME HYNES, DENNIS

STREET ADDRESS | P.O. BOX 960817
CAY-$T-2P MIAMI, FL 332960785

TRE MGR

NAME HYNES, DEBORAH
STREET aooeess | P.O. BOX 960817
CITY-ST-21P MIAMI, FL 332860785

e e DO NOT WRITE

e ~IN THIS SPACE

STREET ADDRESS
CIry-S1-2P

11. | heraby certify that the infgome
indicated on this report jsfrug a
limited tiability compapf or J

is filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that Iha information
P ft my signature shall have the sama legal effect as i rnace under cath; that | am a managing member or manager of the
mpcmerad te execute this report as required by Chapter 608, Florida Statutes.

Z- 2/“08 20T 07065Th

BIGNA l’ FRNTED s, um-uucm—- OR AUTHORIZED REPRESENTATIVE Deytrna Phona ¥




