o o - FILED
S Jun 04, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY 5 Secretary of State

ANNUAL REPORT 05-02-2007 90356 032 ****50.00
DOCUMENT # L05000046383
1. Enlity Nama
EDDIE AND STEVE, L.L.C.
Principal Place of Business Mailing Address
10365NW 19TH ST 10165NW 19TH 5T
MIAMI, FL 33172 MIAML FL 33172 .
S P SR BT O A
Suite, ApL. ¥, Blc. Suile, Apt. #, elc. 04182007 Chg-l_[_c‘/'i’% . &25053 (12106
City & Siata City & State 4 FE Numhac . . Applied For
20~ 80\%510 Not Applicable
Zip Couniry Zip Country 5. Ceniticate of Stalus Dasired a ?iggq mﬁonal
6. Name and Address of Current Registered Agent 7. Name and .Addrnl of New Registerod Agent

Name

EASTON, EDWARD W
10165 NW 19 ST Street Address (P.0. Box Number is Not Accepiable)

MIAMI, FL 33172

City FL I Zip Code

8. Tha above named antity submits this statement for the purpose of changing its reqislarad office or registered agent. or both, in the State of Fiorida. | am lamiliar with, and accept
the abligations ol registared agent.

SIGNATURE

w._mﬂﬂﬂlﬂm W'vwdmwmnmm. [NDTE: Aggesiessd Ageni sgralurs racured when resnatating! OATE
Filing Foe is $50.00 Make check paysbte to
Due by May 1, 2007 Florida Departmant of State
e
9. *MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
LE MGRM A O Dewte TINE [ Change [ Addition
NAME EASTON, EDWARD W NAME
STREET ADORESS | 10165 NW 16 ST SIREET ADDRESS
CITY-§1-2P MIAMI, FL 23172 ciry-s1-7ip
me MGRM - [ Deete Tme O Change ([ Adgiion
NAME SAIONTZ, STEVEN J RAME
STREET ADDRESS | 9515 SW 60TH CT STREET ADORESS
CinY-51-2P MIAMI, FL 33156 oTy-51-29
N 3 Delete nLE [ Change [ Adition
HAME HAME
STREET ADORESS STREE] ADDRESS
CTY-§1-20 cnY-51-2¢
TILE O Derete HILE 3 change [ Adaition
M NAME
STREET ADORESS SIREET ADDRESS
an-st-ap CInY-S1-2P
TME 3 Detete TmE O crange [ Addition
NAME HAME
STREE] ADDRESS STREET ADDAESS
Iy -S1-hP CITY-51-2P
mt O Detete ME O change [ Addition
N NAME
STREET ADDRESS STREE] ADORESS
CHTY.S1-2P : Ly -51-2P

11. | heraby certify that the information supplied with this liing coas not quality lor the exemptions cortained in Chaptar 118, Florida Slatutas. | (urthet cortily that the intormation
indicated on Lhis report is true and accurate and that my signatura shall have the same legal elfact as il made under oath; that | am a managing member or manager of Lhe
limlted liabifity company or the recaiver or trustes empowered to execule this report as requicad by Chapter €08, Florida Statutes.

=
SIGNATURE:[/% Cdwacd W. Caton «liglor  (esHsa3 2222

SIGNATURE AND TYPED Of PRINTED MAME OF SIGNING MANAGIMG MEMBER, MANAGER, OR AUTHORIZED NEPRESENTATIVE Date Daytrre Prore ¢




