FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

PEO_CNUMENT #105000036727 04-27-2007 90032 001 ****50.00
. Entity Name
ARTHUR EDWARD, LLC
Principal Place of Business Mailing Address ]
14707 S. DIXIE HIGHWAY, STE. 200 14707 S. DIXIE HIGHWAY, STE. 200
MIAMI, FL 33176 MIAMI, FL 33176 60042300
S P [ GO GG

Suite, Apl. #, elc. Suite, Apt. #, etc. 04182007 Chg-LLG CR2E083 (12/06)

City & State City & State 4. FEt Number Applied For

20-2680157 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] Eese'ggq l'::’:‘;'ti"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
SONDAK, ROBERT M ESQ i A/?r‘ 7’7‘?%/ r L. Brown
9400 S. DADELAND BLVD., STE. 600 treet Address (P.O. Box Numbewris Not Acgeptable
Svije 200

YA arn, FL | 8%%7

8. The above named entity submits this slate

of changing #is regisiered oilice or registered agent, or both, in ihe State of Fiorida. | pm familiar with, and accept
the obligations of registered agent.

4/)9/07

URE : —

SIGNAT Signatura, yped or prinied name o regisierea agent and lille Mla {NOTE: Regislerad Agent signatura requirad when reinstating} ’ /DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10 ADDITIONS / CHANGES
e MGRM [ Delete TILE e Change [ Addition
NAME FRGEDGOOD, ELECTRA NAME FREEDGoVD, ELECTRA
STREET ADDRESS | 623 BTH AVE STREET ADDRESS
CITY-5T-2IP BROOKLYN, NY 11215 cHY-S1-71P
e MGRM [ Delete TITLE I change [ Addilion
NAME FREEDGOOD, EDWARD NAME
STREET ADDRESS | 623 8TH AVE STREET ADDRESS
CITY-ST-21P BROOKLYN, NY 11215 CITy-ST-ZP
TRE MGRM ] O pelete TINLE P Change [ Addition
HAME BROWN, ARTHUR J NAME Brown Arthur T.
STREET ADORESS { 10090 SW 145 TH ST STREET ADDRESS !
CITY-ST-2P MIAMI, FL 32176 CITy-ST-21P
e MGRM 1 Delete TIME [ Change [ Additien
NAME BROWN, LANA NAME
STREET ADDRESS | 10090 SW 145TH ST STREET ADDRESS
CITY-5T-21P MIAMI, FL 33176 CITY-ST-21P
TITLE [ belete e O crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ciry-S1-2p
TILE [ Detete TITLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-ST-2IP

11, | bereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricla Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.,

SIGNATURE: v @ZMW v 4/3//07

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAG@E MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ddle Daylime Phone #




