FILED
2007 LIMITED LIABILITY COMPANY Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

'lDlgw)Iils:NLaJmEAENT # L06000011290 01-25-2007 90088 032 ***150.00
EDDIES KITCHENS BATHROOMS AND BEYOND, LLC
Principal Place of Business Mailing Address
220 SOUTEAST VANLOON TERRACE 220 SOUTEAST VANLOON TERRACE
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
e TS TRAORTG IR TR ATTAZA G
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20— 6}2943// Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O E;'ggqlﬁ:’:(;ﬁo“al
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOGR
MIAMI, FL 33145
City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of regisiered agent and litle if applicable {NOTE Registered Agent signature requirgd when 1einstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. ] MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O detete TITLE {1 Change  [] Addition
NAME NIEVES, EDWIN NAME
STREET ADDRESS | 220 SOUTEAST VANLOON TERRACE STREET ADDRESS
CiTY-5T-2P CAPE CORAL, FL 33990 CITY-ST-2IP
TITLE ST [ delete TITLE [ Change [ Addition
NAME NIEVES, EDWIN " NAME
STREET ADDRESS | 220 SOUTEAST VANLOON TERRACE STREET ADDRESS
CITY-SI-2IP CAPE CORAL, FL 33990 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAKE HarS
STACET ADDRESS STREET ADDRESS
CiTy-81-2P CITV-S81-2IF
TITLE ] Deiete TiLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7P CITY-ST-2IP
TILE O pelete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 1P CITY-S$T-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | turther certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

&GNATURE:»%@&‘/@ EDwiVIEYES. pf /5; @3‘7)3”)5—37237

SIGNATURE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone &




