2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ... Feb 20, 2006 8:00 am

DOCUMENT # L05000100895 Secretary of State
1. Entity Name
02-20-2006 90145 047 ****55.00
E.AD., LLC
Principal Place of Business Mailing Address
10700 S.W, 186 STREET 10700 S.\W, 186 STREET
MIAMI FL 33157 MIAMI FL 33157
2. Principal Place of Business 3. Marling Address
Suile, Apt. 4, etc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/05)
City & State City & State 4, FEI Number 1 Applied For
Not Applicable
Zip Country Zip Gountry ) . $5.00 Additionai
5. Certiticate of Status Dasired E( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?8;%6 ESL\?VY 1%6 STREET Street Address (P.O. Box Mumber is Not Acceptable)
MIAMI FL 33157

;‘ City FL l Zip Code

ent for the purpose of changing its 1egistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The ahove named entity 5uar? i
the obligalions of reg Sl :
7N

SIGNATURE

(NOTE Requsieran Agent sgnalure requiredd wihen remctieg) DATE

L) e
Sigy luluzemeluE rMﬂ.lm e agent and Wie ¥ applcails.

ILE NOW ! "FEE IS $50.00. "% = y..
ake Check Payable to Florida Department of.State.
. Z 00 CR
9. o T MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM - 1 Detere TITLE [ Change [ Addilian
e IDIAZ, ELOY A NAME
STRLCT ADDRTSS 11Q700 S.W. 186 STREET STRIET ADDRESS
CIrY-51-2iP MIAMI FL 33157 Iy -§7-21P
HRE 77 Detete TILE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET AGDRESS
cIry- S1-7iP CITY-Si- 2P
. IME . [} Detete TLE R [ Chanoe 3 Addition |__
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-s1-21P CITY-S5T-2IP
TMILE [ Celee TMLE (D Change [ Addition
NAME NAME
STREFT ADDRESS STRFET ADDRESS
CImY-5T-2P . CITY-ST-219
TITLE [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-71P CITY-S1-2IP
TITLE 3 Delete TITLE [ Change [ Aoditicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. i furlher cerlity that the information
indicated on this report is true anghacour, d that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited tiability company ot h veror trusiee empowered 10 execule this report as requised by Chapter 808, Fiorida Stalutes.

SIGNATURE: ELO‘/ Aalomis Diy 21 [pe. oD So31762

SIGNATURE AMO& RAINTED NAME OF SIGHING MANAGING MEMER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone &

*




