2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Apr 29,2008 8:00 am

DOCUMENT # L06000062441 ecretary of State
1. Entity Name
EAR"SI, LLC 04-29-2008 90022 049 ***138.75
Principal Place of Business Mailing Address
1907 MAIN STREET SUITE 900 P.0. BOX 528 . ' K
COLUMIBA, SC 29201 COLUMBIA, SC 29202 . 50031276
L (AR AT IR I ARSAT
Suite, Apt. #, etc. Suite, Apl. #, etc. 04162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
37-1526819 Not Applicable
Zip Couniry Zip Country , ) $5.00 Additicnal
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEBLUM, GARY |
101 E. KENNEDY BLVD. SUITE 2700 Streel Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL Zip Code

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

SIGNATURE
Sipnatiee, fyped of pirted name of regisiered agent and Litle if apphcatie, {NOTE: Ragistarad Agent signature required when remnstatig) DATE
FILE NOWI!l FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 40, ADDITIONS JCHANGES
TITLE MGRM [ Dpelete TITLE Change ] Addition
NAME EDEMS REALTY MGR LLC NAME Ed - .
ens Really MGR
STREET ADDRESS [ 1901 MAIN ST STE 900 STREET ADDRESS Y / LLe
CITY-ST-2IP COLUMBIA, SC 29201 CITY-§T-7IP
TITLE 1 pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 7 Delete TITLE (7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

1. | hereby cenrtify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered t0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [t CPU VP Tp Stodgy od-Plasacey  ‘t]a8l08  (83)0H4 6%

SIGNATURE A§D TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUNWORIZED REPRESENTATRE Daytime Prane ¥




