FILED
2006 LIMITED LIABILITY COMPANY Apr 25, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # L05000002036 04-25-2006 90016 016 ****55.00
1, Entity Name
EDEN GARDENS II, LLC
Principal Place of Business Mailing Address
19308.5W.380TH.STREET P. 0. 80X 343529
FLORIDA CITY, FL 33034 US FLORIDA CITY, FL 33034 US - - -
Suite, Apt. #, etc. Suite, Apt. #, ete.
e, Apt. # 8l ke, AP #, et 03212006  Chg-lLLC CRZE083 (11/05)
City & Stata City & State 4, FEI Number ; Applied For
20-4732901 / Not Applicabis
Zip Country Zp Country 5. Cartificate of Status Desired Iﬁ $5.00 A_dditional
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
§¥%ven Kirk
COHEN, GARY J
201 S BISCAYNE BOULEVARD Street Address (P.Q. Box Numbear is Not Acceptable)
1600 )
MIAMI, FL 33131 19308 SW 380th St.
City i Zip Code
] Florida City. FL | %585,
8. Tha above namad engi i i ment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am tamiliar with, and accept
the obligations
SIGNATURE 2/ < : f
Siylfa. xyped"n pnmoﬁqm of reQistared aganl and i if apphicabla {NOTE; Registerad Agant signature required when reinsialing) I/ [ DATE
A\
FMS $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE v , [ vefete TITLE O change {7 Addition
NAME Kirk, Steven NAME
sreeraopress | 19308 SW 380th St STREET ADDRESS
COY-5T-2P Florida City, FL 33034 CITY-§1-2P
TITLE \ O Delete TILE Clchenge [ Acdition
NAME Jensen, Robert NAME
smeeranress | 18640 SW 295th Terrace STREE? ADDRESS
CATY-5T-2P Homestead, FL 33030 CITY-53-2P
e 5T 01 Delete e Ol Change L] Addition
NAME Lopez, Arturo HAME
smeraooress | /78 West Palm Drive STREET ADDRESS
CITY-S7-2P Florida City, FL 33034 CITy-S1-2P
TILE [ petete ITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST. ZiP CITY-ST-2F
TLE _. O oetete TLE (3 Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY - ST- 2P CITY-ST-21P
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11. | haraby certify that the information supphed with this fillng dces not gualily tor the exemptions contained in Chapter 119, Flerida Statutes, | further certify that the information
indicatad an this report is true and accurate and that my signature shall have the same legal etfect as if mads under oath; that | am a managing member or manager of the
limited kability company or the receiver or trusteq empowsrad to sxecuts this report as required by Chapter 608, Florida Statutss.
SIGNATURE: S[2F/200¢  Fos-2Y2-2%2
SIGNA’ ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Daytme Phone #




