FILED
2006 LIMITED LIABILITY COMPANY Jan 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000065752 01-09-2006 90052 024 ****55 00
1. Entity Name : X
EDLEN ENTERPRISES LLC ’
Principal Place of Business Mailing Address - L
103 ANTIGUA DRIVE . 103.ANTIGUA DRIVE T e
COCOA BEACH, FL 329 us e COCOA’BEACH,'FUGZ}?( US 1w ™I i pemeee
o S R RRAT KA IRATEAMAN R WAN
Suite, Apt. #, elc. Suite, Apt. #, elc. 01042006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Number Apptied For
P e ‘/I—Zl YZ3 26} Nat Applicabie
Z( 3 z293 l) Country i 3293 |) Country 5. Cerlificate of Stalus Desired gi‘ggqlﬁ?:;m"a'
T———T . Namé and Address of Currert Registered Agent— 7. Nama and Addrass of New Registered Agent

Name

SOKOL, LEONARD R
103 ANTIGUA DRIVE Sueel Aadress (P.O. Box Number is Nol Acceprable)

COCOA BEACH, FL 32931

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatwe, typed of printed name of d agent and utie f gpplicabl (MOTE: Registered Agent signature requred when renstaling}

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TTLE MGRM O vetete TITLE [ Change {7 Aodition
NAME SOKOL, EBITH NAME

STREET ADDRESS | 103 ANTIGUA DRIVE STREET ADDRESS

CITY-57-2P COCOA BEACH, FL 3293% CITy-ST- 2P

TLE MGRM 2 etere TLE [ Crange ] Adorion
NAME SOKOL, LEONARD R NAME

STREET ADDRESS | 103 ANTIGUA DRIVE STREET ADDRESS

CITY-S1-2P COCOA BEACH, FL 32931 CITy-ST-2P

TLE [ Detste me [ Crange  [J Auumﬂ
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P ) CITY-ST-2IP

TITLE O Delete TMLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

e O pelete TILE [ Change {7 Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-$T-21P CHTY-ST-2P

TITLE ) O Detete TLE [ Change [ Aadition
NAME NAME T . -

STREET ADDHESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chaptes 118, Florica 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 if made under oath; that | am a managing member or manager of the

limited liability company or the reg8iver or ru em@owered to execule this report as required by Chapter 608, Fiorida Statutes.
::Z 4% Aed K ' / 6 3
SIGNATURE: \/ £ LeonAtd R SoicoL //g 0 P97 -727-3135

SIGNATURE AND TYPED OR PRINTED NAME o SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytirne Phone #




