2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT .

DOCUMENT # 106000011290 € ..

1. Enlity Name

EDDIES KITCHENS BATHROOMS AND BEYOND, LLC

Principal Place of Business

220 SOUTEAST VANLOON TERRACE
CAPE CORAL, FL 33990

Mailing Address

220 SOUTEAST VANLOON TERRACE
CAPE CORAL, FL 33990

2. Piincipal Place of Business - No P.O. Box #

3. Mailing Aadrass

Suite, Apt. #, etc.

Suite, Apl, ¥, elc.

FILED

Sep 15, 2008 08:00 AM
Secretary of State

KR VIRARAR

I

08082008 Chg-LLC CRZE083 (12/06)
City & State City & Stale 4. FEI Nurmbear Apphed For
20-4274211 Not Applicable
“ip Caunlry e Country 5. Ceriificate of Status Desved | $5.00 Additional
- e . Fea Required

6. Namo and Address of Current Raglstared Agent

7. Name and Address of New Reglsterad Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Name

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

City

FL I Zip Cede

8. The above named enlity submits this statement for ihe purposa of changing its registerad office or registered agent, or both, in the Stats of Flonda | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. typad ar printed nama of regisiarad agenl and tllef applicabls

{NOTE Rspisiered Agent signature requred when rainstanng) DATE

FILE NOWI!II FEE IS $13B.75
Due by Septembeor 12, 2008

In accordance with 5. 607.193(2)(b}, F.S., the limited
liability company did not receive the prior notice.

Make check payable ta
Fforida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TTLE MGR [C1 Delets TITLE [ Crange  [7] Addition
NAME NIEVES, EDWIN NAME LOGN0SSHTER

STREET ADDRESS | 220 SOUTEAST VANLOON TERRACE STREET ADDRESS D9/ 1508-00005~021 138, 75
CITY-ST-21P CAPE CORAL, FL 33930 Cy-ST-2P

TILE ST O Dalele TITLE [ Change [ Aadition
NAME NIEVES, EDWIN NAME

STREET ADDRESS | 220 SOUTEAST VANLOON TERRACE STREET ADDRESS

CITY-ST-2IP CAPE CORAL, FL 33990 CiTY-ST- 2P

TITLE 3 petere TILE (O Change (] Adgition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2 oty ST-2p

HILE [ pelele TITLE [ change [ Addilion
NAME NAME

STREET ACDRESS STREET ADORESS

CITY-ST-21P CIFY-ST-2P .

TILE O pelsie TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-S5T-ZIP

TITLE [ Delete TILE [3 Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-S1- 7P

11. | heraby certify that the information supplied with this filing does not quatdy for tha axemplions conlained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this reporl is true and aceurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing membar or manager of the
limited hiability company or the recanver or trustes ampowarad 10 execuls this report as required by Chapter 608, Flonda Statutes

iy

SIGNATURE: W L

BIGNATURE AND TYFED OR PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date

» A5 -08 (2 aq) B15-52¢n

Daylang Phung ¢




