2007 LIMITED LIABILITY

COMPANY

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # LO5000017841

Secretary of State

05-02-2007 90353 022 ****50.00

1. Eniity Name
EDENCO, LLC
Principal Place of Business Maifing Address
14530 MUSTANG TRAIL 14530 MUSTANG THAIL
SW RANCHES, FL 33330 SW RANCHES, FL 33330
e e (SRR R R A AL
5703 S FJeymi qa.n{
Sue. Apl. 8. elc. Suite. “)"7'5 04302007  Chg-LLC CR2E083 (12/06)
City & State City & State \y 4. FE! Nuenber Applied For
(POPer” A b NOT APPLICABLE Not Appicabie
Zip Cotailry 2503 32 p ﬁ(iumv FLJ 5. Cenficae of Staws Dasies [ gz.go Addilional
6. Mame and Acdress of Current Registered Agent 22443 7. Name and Agdreas of New Reglstered Agent
Name

BLOCH, STUARTE .

- C/O BLOCH, MINERREY & FEIN, P.L.
980 N FEDERAL HWY, STE 412
BOCA RATON, FL 35432

Sireet Address {P.O. Box Number 5 Not Acceptable)

. City FL I Zip Code
8. The atxpve named entity submite this statement for the purpose of changing its regislered uliice or registered agent. or bolh. in lhe Slale of Florda. | am Tamilias with, ad accen
the obhgations of registered agent.
SIGNATURE __ I
- . Signiurd, tpwd o priked e of gl Aok Wi [NOTE: Reginwed AQE SN reqUrad whan reinosng) DATF
" 1
Filing Fee is $%50.00 Make check payabie to

Oue by May 1,2007
AN

Florida Department of State

MANAGING MEMBERS | MANAGERS

10, ADDITIONS /CHANGES

ME MGR [ Lewe TiILE [ Change (] Addhion
WAME ATASH, NISSIM NAME

STREET ADORESS | 14530 MUSTANG TRAIL STREET ADDRESS

city-5i-ap SW RANCHES, FL 33330 cy-sT-1%

TiTLE MGR [ velete e Cichunp [ aodition
HAME ATASH, ANAT NAVE

STREET ADDRESS | 14530 MUSTANG TRAIL STREET ADDRESS

cny-si-aie SW RANCHES, FL 33330 cmy-51- ¢

THLE O teiste e T creage [ Ackdion
NAME NAME

SIREET ADDILSS STREET ADOPELS

cmy-51-29 CIFY-57- 4P

nne 3 Detste me [ Change (] Addltion
Nata NAME

SIREET ADORESS SIREET ADDRESS

oy-sr-mv CATY.ST- AP

e 0 oeiete TLE [Jttang ] Addition
MAME HAME

STREET AUDRESS STREET ADOHESS

cirr-g1-ap CIFY-57-aiP

me ] Delos THLE [Jctene [ Addition
N NAME

SIREET ADORESS SIREEY ADURESS

CITY-ST- 2P ciry-st-ar

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptér 119, Florida Siatuies. | urther cerily that Ihe mlormation
signatura shall have the same legal stfect as # made undar cath, that | am a managing membar or manager o the
to exacuta this report as required by Chapter 608, Florida Statules,

Ahect Atash

ndicatad on thig report is ree and accurate and that
fimited Kabitity company o the recaivor or lrusiee

by

Iy~

U-az-03 QY3

SIGNATURE:

TURE AND TYPED DR FRINTRO NAME OF BGNING RANAGING WEWSEN, MAMAGEN, DR AUTHOAZED REFRESENTATIVE

Daiz Uayline Phong ¥




