2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000049957

1. Entity Name
EDIFY CENTRAL FLORIDA, LLC

Principal Place of Business

401 EAST LAS OLAS BLVD.
SUTE 1120
FORT LAUDERDALE, FL 33301 US

Maifing Address

401 EAST LAS OLAS BLVD.

SUITE 1120

FORT LAUDERDALE, Ft 33301  US

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

3. Mailing Agdress

Sulite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 14, 2007 8:00 am
Secretary of State

03-14-2007 90211 047 ****55.00

AT

01232007 Chg-LLC CRZE083 (12/06)
City & State City & Stave umbar ~ Applied For
?E /925 7939 Not Applicabie
Zp Country Zip Country 5. Certificate of Siatus Desied [ f:-ggquﬁd&“b“a‘
8. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
Name
TRIPP SCOTT, PA
110 SE 6TH STREET, 15TH FLOOR Street Address (P.C. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301
i City FL [ Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or Tegistered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registared agent.

SIGNATURE

Signaturs, typed or printed name of regisiared agent and itk If apphcabie

(NOTE: Registerad Agent signatine required when reinsizong) DATE

Filing Fee is $50.00
Due May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS

10. ADDITIONS { CHANGES

TME MGRM 3 Detete TMLE (O Change [ Agdition
NAME EDIFY, LLC NAME

STREET ADDRESS | 401 EAST LAS OLAS BLVD., SUITE 1120 STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE, FL 33301 Y -ST-2IP

TME O Detete TME [ Change  [] Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TIME 3 Deleto TLE [ Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-20P

e 1 Desete TME [ Change [ Aadition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 7P CIFY-5T-2IP

TE O Cetete TME [ change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TMLE [ Desete Tme [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
My signature shall have the same legal effect as if made undar cath; that | am a managing member or manager of the
red lo execute this report as required by Chapter 608, Rorida Slatutes

indicated on this report is trug and accurate an
limited liability company or

SIGNATURE:

3/7/47 GY-3L G¢5\

BIGNATURE AND

aceiver or {lystge am|
i
-L.
n

\ue c@m«; MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE

Daytima Phons §




