2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) 2 Mar 24, 2006 8:00 am

DOCUMENT # L05000038462 Secretary of State
1. Entity Name 02-27-2006 90431 030 ****50.00
EDDEN, LLC.
Principai Place ol Busingss Mailing Address
7049 5.W, 66 AVENUE 7049 S.W. 66 AVENUE
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143
S SN N

2. Principal Place of Business 3. Mailing Addess

Suite. Apt. &, etc. Suite, Apt. 4, elc. 1st MOORE . CRZE083 (10/05)

City & State City & State 4. FE! Number Applied Fot

&—0 - 027 0450 .:2- Nol Applicable
Zp Country Zp Country 5. Cenificate of Staws Desired O Eese. ggqmm“a'
6. Nam#& and Address of Current Registered Agent 7. Nama antt Address of New Registerad Agent
Name
.~ MALONE, EDELGARD  _ T . — —— ——— =
7049 S.W. 66 AVENUE . Street Address (P.O. Box Numbsr is Not Acceptable)

SOUTH MIAMI FL 33143

City FL I Zip Coge

8. The above named entity submits this stalement for the purpose of changing its registered offica or registerad agent, or bolh, in the State ol Florida. | am familiar with, end accept
the cbligations of registered agent.

SIGNATURE

: Sipuriia®, Typed of prailvd name o ¢ “gant and !la ! 3 {NOTE: Ripsiegd Ageni| SGIRUTe FAQuirenT whiah kenstatrg) DATE

v. MANAGING MEMBERS | MANAGERS 10. T ADDITIONS /CHANGES

me MGR - [ pelete TITLE " [Ochange  [JAddtion
e MALONE, EDELGARD RAME

STREET ADDRESS {7049 S.W. 66 AVENUE STREET ADDAESS

CY-5T-27  {SOUTH MIAM) FL 33143 cy-51-2P

TInE ) . 3 Detete me O Change [ Addition
NAME NAME

STREET ADORESS STRCET ADDRESS

CITY-ST-2¢ CITY-ST-2IP

TiLE [ pelete TilLE [J Change [} Addition
NAWE . - I 3 e . _' S
STREEY ADDRESS STREET ADCHESS

CiTY-57-2IP CIY-S§-7P .

TILE O betete TLE I Change [ Addilion
RANE NAME

STREFT ADDRESS STREET ADDRESS

CIrY-S7-2IP CITY-ST-21P !

TRE O Detere TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIre-5i-ap CiTy-S1-2P

me [ Delete TITLE [ Change , [ Addition
HAME NAME

STRAEET ADURESS STREET ADORESS

CITY-S7-2IP cny-Si-2p

1. | hereby certily that the information supplied with this liling does not quatity tor-the exemplions comained in Section 119, Florida Statutes, | further centily that the information
indicated on this report is lrue and accurate ano that my signature shall have the same legal effect as if made under oain; that | am a managing memoer or manager of the
limited liability company or the receiver ot ltusiee empowered [o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁdﬁ&rﬁ/wm | o /Asf_/:'c{ SR 740 7582

SIGNATURE AND TVPED OR WE OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHOAIZED AEPRESENTATIVE Oaywrs Prone ¥




SEBS  H00053 54

2y
FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 2, 2006

EDDEN, L.L.C.
7049 S.W. 66 AVENUE
SOUTH MIAMI, FL 33143

Subject: EDDEN, L.L.C.

~Reference Number:/’ L05000038462
Please be advised;we-have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

" If youhave additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/JE

ANNUAL REPORTS SECTION 9’2 O — ; 7 - g? _S’(Q ;

P.O. BOX 6478 - Tallahassee, Florida 32314



