2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 27,2006 8:00 am

DOCUMENT # L05000002726 Secretary of State
1. Entity N
EDnrayAﬁmKes REALTY, LLC 01-27-2006 90071 032 ****50,00
Principal Place of Businass Maiting Address
2385 EXECUTIVE CENTER DRIVE 2385 EXECUTIVE CENTER DRIVE
SUITE 100 SUITE 100
BOCA RATON, FL 33431 BOCA RATON, FL 33431
s e v HEREARAED N R A

Suite, Apt. #, etc. Suite, Apt. #, elc. 01192006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Apptied For

331187y 3 Not Applicable
Zip Country 2Zip Country " . 5.00 Additi
5. Certificate of Status Desired a ?ae Requir eé“""“’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MERRILL A. BOOKSTEIN COUNSELOR AT LAW P.A.
2499 GLADES ROAD Street Address (P.O. Box Number is Not Acceplable)
SUITE 36~ 3 /.3
BOCA RATON, FL 33431
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered aggent.

SIGNATURE

Signature, typed o printed name of registered agant and tite 4 applicable. (NOTE: Regtstarad Agsnt signature required when rainstating) - DATE *
. A ! h ) T -
) ]
« Filing Foo is $50.00 nt. . Make check payable to
Due by May 1, 2006 " . : Florida Department of State
. . )
9. i 7MANAGING MEMBERS / MANAGERS T B 10— =~ — - e — - -ADDITIONS/CHANGES _ . N
TIeE MGR ; [ Detete TITLE [ Change  [] Addition
NAME' MARKS, ED NAME
STREET ADDRESS | 2385 EXECUTIVE CENTER DRIVE, SUITE 100 STREET ADDRESS
ciy-sT-2p BOCA RATON, FL 33431 CITY-ST- 2P
TIEE 3 pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
T3 [J Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ petete TnEe [JChaage [ Addition
NAME NAME
STREETADDRESS |~ ~ ] STREET ADDRESS
GITY-ST-ZP e - CITY-57-21P - . - Do o T
T . . O oetete TME ~ e T - [JChange _ [ Addien.
NAME ‘ e sk NAME
- CoL o, . . " Lo R P
STREET ADDRESS STREET ADDRESS AR
ov-stze - - .o . N CTY-57-29 oo

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | firther certify that the information - -
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am a managing member or manager of the
limited fiability company or the receiveyot trustee empowerad 0 execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: /f /ﬂin -3 . ‘)%ﬂv Zr- Sh1-7¢3 7873

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGIN MEMBER, R, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone ¥




