2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # L05000112667

1. Entity Name
EDEN TOURS AND EXCURSIONS, LLC

Secretary of State

(05-01-2006 90068 043 ****50.00

Principal Place of Business Mailing Address

8322 NW 68TH STREET 8322 NW 68TH STREET
MIAMI, FL 33166 MIAMI, FL 33166
e — e —— IO

Suita, Apt. #, "“’ Sulte, Apt. , etc. 04272006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
(AL (At ! Not Applicable
zi Courntry Count " ; $5.00 additional
E jg { é 6 ?L i % ( 6 6 "7_':& , 5. Certificate of Status Desired a Foo Required
6. Name and Address of Cun'ent Rogistnrnd Agom 7. Name and Addma of New Reglstered Amm
= o— — — —

SMITH, DERRICK
8322 NW 68TH STREET
MIAMI, FL 33186

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

City

FL '[ Zip Code

8. The above named entity submits this s
the obligations of registered agent.

el

ement for the gurpose of changing its registered office or registered agent, or both, in the State of Horida. | am {emiliar with, and accept
J’U/k (SYLyia 2iracE) w21/ o6

SIGNATURE
Signature, typed or printea nam,:sl Iegisterad agent pnd title if epplicable, (NOTE: Hegistarad Agent signeture reguirkd when reingtating) DATE
7
Flling Foe Is $50.00 Make check payable to
Duo by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TRE MGR O elete e Ochange  [J Addition
NAME SMITH, DERRICK NAME
STREET ADDRESS | B322 NW 68 STREET STREET ADDRESS
cry-si-aF | MIAMI, FL 33166 Cny-51-2P
me MGR X peite me Clcrange () Additon
NAME RINKE, SYLVIA HAME
STREET ADDRESS | 8322 NW 6BTH STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33166 CITY-ST-2P )
TITLE O pelete TITLE Ochange  [J Addttion
NAME NAME
STREET ADURESS ™ STREET ADDRESS
CITY-ST-2P CITY-51-2P
TME [ pelete TImE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P GITY-ST-2P
TILE [ pelets 1IE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IF
M O pelete TME | [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-57-2P
11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and acflrate and that my siggature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the racejfgér or trustee empowers to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: AL (SAUA E//\//(E) ‘f/J?/Dé zéﬂ lasasss
TYPE?‘RPRINTEDNAHEOF MANAGER, OR AUTHORIZED REPRESENTATIVE D.ﬁ s Phone #




