IMITED LIABILITY COMPANY FILED
=0%® LANNUAL REPORT (AR) Apr 27,2006 8:00 am

DOCUMEN-4 £05000091759 ecretary of State
1. Entity Name 04-27-2006 90021 014 ****50.00
ED'S CONSTRUCTION SERVICES USA LLC
Principal Place of Business Mailing Address
5720 NE 7TH AVENUE 5720 NE 7TH AVENUE
o R Hll“l"l”ll'l‘ Il”l Il\“ ||l“ “m ““HI!I‘“I“ .“l‘ |N| ‘I‘"I“Hm
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc, Suite, Apt. #. eic. 151 MOORE CR2E083 (10/05)
Cily & State Cily & Siale 4, ffEI Number Applied For
EE/- B,Z"' .ﬁ-’ Z 8O Not Applicable
Zp Cauntry Zip Country 5. Cettilicate of Status Dosired O $5‘00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AGENTS AND CORPORATIONS, INC.

SUITE 5 773 4TH AVENUE NORTH Street Address (P.O. Box Number 15 Not Acceptable)

NAPLES FL 34102 ..

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its regpstered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the opl‘igz'ﬂions of registerad agent.

SIGNATURE"
- Srgnature, typec o prinled name of fegestelsa agenl #ng e gupktuble. {NOTE Regisierea Agent signatire requidd when temstisimg) ATE
" FILE NOWmM FEEIS $50.00 "
~Make Check Payable to Florida Department of State.
Cos Due By May 1,2006 - ~ - ..
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR 3 Delete TILE [I Change [ Addition
HAME KRYEMADHI, EDUART RAME )
STRECT ADRESS (5720 NE 7TH AVENUE STREFT ADDRESS
CrY-ST-ZP |FORT LAUDERDALE FL 33334 CIEY-S1-2IP
TILE O oelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDAESS
oIy - 87 2P CITY-S8T-ZIP
une [ pelele TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2IP
TIRE 3 Delete TITE [ Change (] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-71P Cv-$T1-21P
TILE T Defete TALE {J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TiLE O Delete TOLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADRESS
CiTY-5T- 2P CITY-ST-2P

11. | hereby cerlify that the information supplied with this filing does nol quality for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on Ihis report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
timited liability company or the receiver or lrustee empowered to execule Ihis report as required by Chapler 608, Florida Stalutes.

e
SIGNATURE: g .

SIGNATURE AND TYPEQ OA PRINTED NAME OF SIGNINE MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date

Daylena Phone ¥




