=" 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO8000022319

1. Enlity Name

EAD.2 LLC

Principal"Placo of Businoss

10700 S.W. 188 STREET
MgAMI FL 33157
u

Mailing Addioss

10700 5.W. 186 STREET
MIAMI FL 33157
us

2. Prircipal Placo of Business - No P.O. Box #

3. Mailing Addross

Suile, Apt. 4, olc.

Suilo. Apt ¥, glc,

FILED
. Apr 23,2007 8:00 am
ecretary of State

02-27-2007 90083 018 ****50.00

000534

AT T A S0

DIAZ, ELOY A
10700 S.W. 186 STREET
MIAMI FL 33157

15t MOORE CR2E083 {10/06)
City & Stawe City & Slatc 4. FEI Numbar phicd For
Nol Applicable
zp Couniry Zp Cauniry 5. Corificale of StawsDoswod [J 3900 Addtional
Fee Required
8. Name and Address of Current Reglistared Agant 7. Name and Address of New Regisievad Agem
Name

Sireot Address (P.O. Box Number is Not Accaptable)

City

FL l Zip Cods

8. The aboeve namad enlily submits this stalement for the purposa ol changing its regisiorod offico or regisiered agonl, of both, in the Siala of Florida. | am familiar with, ana accopt
the obligations of ragisterad agent.

SIGNATURE
Signature. typed or printd nanst ol reg W B rd wmd Ll | (NOTE, Pegraniod Aganl gx)timiure ronudad wheH recilabng) CATE
FILE NOW!!! FEE IS $50.00
Maks Chack Payabls to Florida Department of State
Due By May 1, 2007
B, MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
mi MGRM [ Dsiate e ) Crange ] Addilion
AN DIAZ, ELOY A NAME
SIREE ADDRESS | 10700 S.W. 185 STREET SIRLE | ADDRF 5
el - S31- 7P MIAMI F1, 33157 €Iy -51- /P
[Ty O Detele nne O Change (] Addirion
RAML NAME
SIRLE] ADDRESS STREET ADDFESS
ciry-si-ap an-si-e
T 3 daiste e Ochange T Accition
AR NAML
SIREE? ADDRESS STREF ) ADDRI 5%
cIFY-Si-21P COTY-SI- 21
e 1 petete 118 T Change ] Aadition
NAME RAML
STIT] ADTRESS STRFL] ADDRY 53
Y. s1-0p iy -5 @
HILE 3 Desere nit Clchanee [ Additon
MAMT, NAME
SIR£1 ADORESS SIAFE | ADDRESS
LY. S1-1IP CITY-SI- /1P
it 0O oeiee nm O crange [ Addition
AL HAME
STREET ADDRESS SIREE) ADDRL S5
CirY-S1- 2P CIY-S1-2P

SIGNATURE:

indicated on this raport is frue and accurale
limitad lkability company or 1h

jrar or ompowerod 1o execulo this report as required by Chapler 608, Florida Siatulas.

)

11. | hareby centily that the informauon supplied wih this filing doas nel qually for the axemplions conlainod in Soction 119, Florida Statutes. | furthar certify that the infermation
that my signatura shall have the same logal cftect as f made under oalh; that | am a managing momber or manager of the

(253031162,

0 m-r‘nﬂ:

anun MANAGING MEMDER. MANAGER. OR AUTHORIZED REPRESENTA IVE

3 t?(_q'(

Derylirse Priorg »




