FILED
May 21,2007 8:00 am

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

¥ Secretary of State

04-30-2007 90076 032 ****50.00

DOCUMENT #L06000020331

1. Enlity Name

EDBAIN.COM LLC

Principal Mzca of Business

2811 S.EVERGREEN CIRCLE
BOYNTON BEACH, FL 33426

Mailing Address

2871 S.EVERGREEN CIRCLE
BOYNTON BEACH, FL 33426

SR r

2. Principal Place of Businass - No P.O. Box # 1. Mailing Address
Suile, Apl. #, BiC uite, ADL #, e1C. 2152007 Chg-LLC CR2EDS3 (12/06)
City & Siate City & State 4 N 0 Appliad For
3?)“‘“;73 0’7/(0 Not Applicable
Zio Courtry Zip Couniry 5. Cenificaie of Status Desired 0O Sg.ggq‘:n:énoml
8. Mams and Address of Current Registarad Agant 7. Narmae &nd A ot New nd Agent
Name
AGENTS AND CORPORATIONS, INC.
SUITE E, 773 4TH AVENUE NORTH Sireet Address (P.O. Box Numoer is Not Accepiabla)
NAPLES, FL 34102 2
City FL I Zip Code

8. The ahove named aentity submils this sialemand for the purpose of changing its regisiered office of registered agent, of bolh, in tha State of Porida. | am famitiar with, and accept
the obligations of registared agent.

SIGNATURE

Sugniure. yosd of DT MM OF HID 31 EY S0 SHAN KN0 NI & S CaTIe [NOTE. Regatered Agent BGrEtre reguarsd when rewslaing| DATE

Filling Fee is $30.00 Make check payable to

nuagy May 1, 2007 Flarida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGR (3 Delete e O change (7] avoilion
NAME BAIN. ED NAME
STREET ADDRESS | 2811 S.EVERGREEN CIRCLE SIREEY ADDRESS
Givy-51.8P BOYNTON BEACH, FL 33426 olr-51-2P
mE 1 | MGR [ Detete itk [ thange [} Acdition
NAME BAIN, SUSAN SWEENEY NAWE
STREET ADCPESS | 2811 S.EVERGREEN CIRCLE STREET ADDRESS
CiTy-51-2p BOYNTON BEACH, FL 33426 Ciry-S1- 2P
mE O coiete TIE (dCrange  [J Acdiion
NAME NAME
SIREEF ADORESS STREET ADORESS
ciry-sr- on.si-ne
my [ Do NLE [ Chamge [T Acdion
WA N
STREET ADDRESS STRELT ADORESS
ary-§)-ne ar.st. e
mLE [ Deete InLE O Change [T Adcition
PAME HAME
STREET ACDRESS. STRLE] ADDRESS
ory-S1.2p ore-S1-2ie
it ] pelete e Ocrange (O Aodition
HAME HAME
STREET ADDRESS. STREET ADORESS
av-s1.e iy .51 e

1. | heraby certily that the information suppliad with this I#ng does nol quality lor 1he exemotions containgd in Chapter 119, Forida Statutes. | further certdy that the information
indicated on this repont is trua and accurata and thal my signalure shell have 1he same lagal effect as f made under oaih; thal | am a managing member or manager of tha
limited Eability company oc the receiver or inusiee empowered {0 execuls this repon as recuired by Chaplar 608, Fiorica Siandss.

Soggs AW Tt y-5573

SIGNATURE: .

TYPED OR PRINTED NAME OF S:0MMG

Daywra Prona #




