FILED
2007 LIMITED LIABILITY COMPANY Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000003530 03-14-2007 90211 049 ****55 00
1. Entity Name
EDIFY INTERNATIONAL, LLC
Principal Place of Business Mailing Address
401 EAST LAS OLAS BLVD,, SUITE 1120 401 EAST LAS OLAS BLVD., SUITE 1120
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. Fﬁi?umber ” Applied For
pS-063 1.7 4 X Net Applicabla
Zip Counry ap Country 5. Certilicate of Staius Desired 0 $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LICKSTEIN, GREGG
401 EAST LAS OLAS BLVD., SUITE 1120 Strael Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad alfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
o Signatura, typed or printed name of registered agen! and litke if appkcabie. (NOTE: Registerad Agent signature required when reinstating) DATE
.. Filing Foe Is $50.00 Make check payable to
-- Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS { CHANGES
e MGR 3 Delete TME [ change 3 Addition
NAME GRUVERMAN ENTERPRISES, INC. NAME
STREET ADDRESS ; 401 EAST LAS OLAS BLVD., SUITE 1120 STREET ADDRESS
CIFY-ST-2IP FORT LAUDERDALE, FL 33301 CiTY-ST-21P
THTLE [ Delete TMLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CETY-ST-ZIP CITY-ST-2IP
ITHE 1 Delete TMLE [ cCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-S1-2IP CITY-ST-2IP
TTLE 1 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-51-2P CIY-S$T-2IP
TIE [ oelete TTE [ Change  []] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TNy -ST-2IF CITY-ST-2F
TITLE [T pelete TIMLE [*] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2P
11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is and accurate and th, y Signature shall have the same legal affect as il made under ocath; that | am a managing membar or manager of the
limited liability company receiver or lrgee my red lo execute this report as required by Chapter 608, Florida Statutes.
’ch 5/(/ 15y 3445
SIGNATURE: 0 4 —
SIGNATURE AND TYkEI?‘ﬂ '(W NANE OF b MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phone 4




