2006 LIMITED LIABILITY COMPANY

7 ..~ ANNUAL REPORT

DOCUMENT # L.05000043849

1. Entity Name
EDAL INVESTMENTS, L.L.C.

Principal Place of Business

6400 N. ANDREWS AVENLE, STE. 505
FT. LAUDERDALE, FL 33309-9112

Mailing Address

6400 N. ANDREWS AVENUE, STE. 505
FT. LAUDERDALE, FL 33309-9112

2. Principal Place of Business 3. Mailing Address

FILED
Apr 04,2006 8:00 am
ecretary of State

04-04-2006 90010 027 ****50.00

VR R

72LL NW, A o7
Suite, Apl. #, sic. Suite, Apl. #, élc. 03282006 Chg-LLC CR2EO83 (11/05)
City & State ﬁy & Stale 4. FEI Number Applied For
DTATION . ”\”'L/ - 27 287209 Not Applicable
Zip Couniry Colntry " . $5.00 additional
333 ;L"i 0 = 5. Certilicate of Status Desired 0 Foe Required
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name

CPC ACCOUNTING SERVICES
2800 GLADES CIRCLE, STE. E-182
WESTON, FL 33327 . - .vy

.
-

Street Address (P.O. Box Number is Not Acceplable)

11904

A pAmAl P Uy

o “’\\MﬁML

Zip Code

FL [ "%%01.5

8. The abdve named entity subrﬁs 1h|s staterment lor the puspese ol changing its registered olfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

lhe obhgatms ol registared ?

22800

SIGNATURE e
. . Signhatute, lyped o p[p‘:aa natne of registered agent and titk 4 appicable,

{NOTE: Registeradt Agen| signature required when reinstating)

DAYE

: "_' - "Fllmg Fee Is 85 00

Make check payabie to

- Oue. by May 1,2 006 Florida Department of State
RN ff %
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIME I ' O vetete TME AG t [ Ctamge  [oRddition
NAME Ty NAME AuFero L—\E/Or-‘l
STREET ADDRESS O STREETADDRESS | 17 ¢} W, Qv o0 ETTY
CRY-ST-2p orry-T-7P P La PYA oL —-FL, 23224
e [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Chy-ST-7if oWY-ST-0IP
TITLE [ Delete THLE O Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
Y- ST-21P CITY-§T-21P
TME [ petete THLE [Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP cy-§T-09
TILE (7 Detete TME [ change [ Addition
NAME NAVE
STREET ADDRESS STREFT ADORESS
CrY-ST-2IP CiTY-§T-2P
TIME O Delete TME O chamge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY- ST-2F Ciy-51-2P

11. hereby certily that the information suppliad with this liling doas not qualily for tha examplions contained in Chapier 119, Foride Statutes. | further certity that the inlarmation
indicated on this report is true and accurate and lhat my signature shall have the same legal ellect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or lrustee empowered 1o execule this repor as required by Chapler 608, Forids Sialutes.

,..M..T...,:.Vv/ g O\_/Q,_,

2148 fot, (TooK) 1D4-p8TL

Davre Poore &



