FILED
2008 LI NRUAL REPORT Y Jan 10, 2008 8:00 am

DOCUMENT # L07000000229 Secretary of State
EDENSWAY LLC 01-10-2008 90019 015 ***143 75
Principat Place of Business Mailing Address
5338 ASHLEY PARKWAY 5388 ASHLEY PARKWAY
SARASOTA, FL 3281 US SARASOTA, FL 3423% US _ _
424l 3424 | N
P R 0 S| Wiy RS 0 A
Suste, Apt. #, etc. Suita, Apt. #, etc. 01042008 Chg-LLC CR2E083 (12/06)
City & Stat City & State 4. FE| Number _ Applied For
" ZO"glgb S’L/C/ Not Applicable
ap Country Zp Country 5. Cortficate of Status Desired [ Egggqu‘:‘r‘e“:m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
MYERS, TROY H JR. e erom e )ﬂ e gare
2033 MAIN STREET Street Address (P.0O. Box Number is Not
STE. 600 ,
SARASOTA, FL. 34237 5388 WAshley farkwayy
™ S sold FL[Zipcé’dff_qu

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

the obligations of registered age
smmmfﬁ}’"‘ﬂ- %:’C- VJevome £ Fre C’/Qf‘&, [ -Y-2oof

, typed o prnted naime of registerad agert and e § sppRcable. (NOTE: Regeusred Agent sgnahae rpqueed ghen remstating) DATE

FILE NOWIIl FEE IS $138.75 Make check payable to -
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TmMEe MGR J vetet= TMLE [ Crange ] Addition
NAVE GARDNER, PATRICIA A NAME
STREET ADORESS | 5388 ASHLEY PARKWAY SIREET ADORESS
Civy-S1-2p SARASQOTA, FL 34231 CAY-S1-2IF
TMLE O cewere e O Crange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP CITY-§1-2P
TME ] Deteta TME Clcrage [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IF
TmE [ petete Tme Ol Crange (] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CIrY-ST-2P
— 03 Detete VILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2i1P CIrY-S7-ZP
TME [ Detete TILE Clchange [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP

11. | hereby certify that the information supphied with this filing does not quatify for the exemplions contained in Chapter 119, Fonida Statudes. | further certify that the information
indicatad on this repert 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
Emited Bability company or the receiver or rustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE; _ %ﬂ% A. & ot~ // fj /0 D Q¥-922-9021

Daywme Phone #

=




