FILED
May 29, 2007 8:00 am

2007 LIMITED LIABILITY CCMPANY *  Secretary of State
ANNUAL REPORT - 05-02-2007 90358 034 ****50.00

DOCUMENT # L06000082224

1. Entity Name

EDLAR 3305, LLC

Principal Place of Business Mailng Addrass 3““ 089 03

2999 N.E. 101ST STREET, SUITE 900 2999 N.E. 101ST STREET, SUITE 900
C/0 ADAM R. SCHIFFMAN, P.A. C/0 ADAM R. SCHIFFMAN, P-A.
AVENTURA, FL 33180 AVENTURA, FL 33180
R E G LRI
Suite, Apt. ¥, Bic, Suite, Apt. ¥, aic, 04302007  Chg-LLC CR2E083 (12/06)
City & Siate Cily & State 4. FE) Number Applied For
N / A Nagt Applcable
e Country am Counlry 8. Certiticater of Slatus Desiratt i Eigiir;m
6. Name and Address of Cument Ragisterad Agent 7. Namas and Add ©of New Registerad Agent

- Nams
SCHIFFMAN, ADAM R
2999 N.E. 101ST STREET. SUITE 900 Streal Address (P.O. Box Number is Not Accaptable)
AVENTURA, FL 33180

Ciy FL ] Zip Coot -

8. The abave named entity submits this statemant tor the purpose of changing As registered oflice or 1agistered agenl, or bath, in 1ha Siais of Florida. | am famihar with, ana acgept
tha cbligations cf registerad agent.

SIGNATURE _
Signefue. iyoed O prnkd name of reQalered S0NN and b H A00RCADW ANOT E: Regrates s Agunt MONEWNS F oV S0 wher Hee i) Darg
Filing Fae I3 $50.00 Make chock payable to
. Due by May 1, 2007 Florida-Department of State
[X MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES
Mg MGR [ peiere TILE O cCranrge ] Aodition
MAME SCHIFFMAN, ADAM R ESQ. HAME
SIREETADDRESS | 2669 N.E. 1015T STREET. SUITE 800 SIREE ADDRESS
CIRY-ST- 29 AVENTURA, FL 33180 Y-S 2P
IFLE MGR L) Deete nne D Crange (] Addition
MAME BEYDER, t{GOR MAME
SIREET ADAZSS | 2959 N.E. 101ST STREET, SUITE 900 SIRLL ) ADDRESS
taiy-8)- 19 AVENTURA, FL 33180 oY-Sh.3P
UIE 0O petere Hne Ol change [ Addition
NAME MAME
SIREE] ADORESS SIRLET ADORESS
CiFY-St- 29 CHY-51.2P
ILE O detsre mee [JCnange  [] aodition
NAME NAML
STREET ADDRESS STRLEF ADDRESS
cRy-s1-2p coy-51.29
TALE [ pelee e Ochange [ Asdition
NAME WAML
STREET ADORESS STAEET ADDRESS
CITY-51- 20 CiFy- 5L 00
e O petere o O thange ] Addeon
NAME NamE
SIREE) ADDRESS STREET ADORESS
onY-s1-2P ﬂ CHTY-S4-2P

11. | haraby cerlity thal tha intormation pipplied with 1bhls filng does not
indicated on this report is rue a ccurate end Pt my gi
Emited fiability company of (he refeiver o brust

the exempuons contamed in Chater 119, Florida Siaiutgs. | lurihsr certily hat the inlormation
all have he same legal etiect s it made undar path; [hat | am a Managing membe: or manager of the
erod (o axecule this 1eport 85 regquired by Chapter 608, Floriga Staiules,

Yhaild
1 /

Duylers Phewig #

SIGNATURE: z

SIGNATURE AND WMP}IIHFED MAKE OF BIGHNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATNE




