il

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # 105000002036

1. Entity Name

EDEN GARDENS II, LLC

Principal Place of Business

19308 SW 380TH STREET

Mailing Address
P. 0. BOX 343529

Mar 28, 2008 8:00 am
Secretary of State

(03-28-2008 90170 005 ***143.75

FLORIDACITY, FL 33034  US FLORIDA CITY, FL 33034 US

Suite, Apt. #, etc. Suite, Apt. #, atc. 03192008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Numbaer Applied For

20-4732901 Nat Applicable
?ip Country Zip Cauntry 5. Certificate of Status Dasired |{ 2353 gg}::i:;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

KIRK, STEVEN

19308 SW 380TH SR

'FLORIDA CITY, FL 33034

Street Address (P.O. Box Number is Not Acceptable}

14308 <) 3204 Shreet

City FL [ Zip Code

8. The above named entlty submits this stat
the okligations g tered agent.

SIGNATURE

ent for the purpose of changing |ts registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

%ﬁ.ﬂ// 2067

istared agent and utle il applcabia.

{NOTE: Registered Agent signatre raquired when reinstating} l DATE

FILM FEE IS $138.75

After May 1, 2008 Fee will be $538.75

3

Mako check payabtecto
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE P . [ pelete TITLE [ change O Addition
HAME KIRK, STEVEN NAME

STREET ADDRESS | 19308 SW 380TH ST STREET ADORESS

CITY-SsI-2P FLORIDA CITY, FL 33034 Ciy-5i-ap

TME A 1 Detete TITLE [3 change ] Addition
NAME JENSON, ROBERT NAME '

STREET ADDRESS | 18640 SW 205TH TERRACE STAEET ADDRESS

CITY-ST. 2IP HOMESTEAD, FL 33030 CITy-8i-2ip

TIILE ST [ etete TITLE [ change 3 Addition
NAME LOPEZ, ARTURO NAME

STREET ADDRESS | 778 W PALM DR STREET ADDRESS

civ-s1-2¢F | FLORIDA GITY, FL 33034 cry-g-zp” 7| T -

TILE MGRM [ pelete e [ Change [ Addition
NAME BIG CYPRESS HOUSING CORPORATION HAME

STREET ADDRESS | 19308 SW 380TH ST STREET ADDRESS

CITY-ST-ZIP FLORIDA CITY, FL 33034 CITY-57-2P .
ITLE O elete TITLE [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TALE O oelete IMe [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

11. thereby certity that the information supplied with this filing d
indicated cn this report is rue and accurate and that my s
I or Fustee empo

limited liability company or the r

s not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
atura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red to exacute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE:

oa\ialog (30sdada-2iua

=
SIGNA E AND TYPED OI*R!NT‘ED HAME OFWN‘GIHG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

a

N



