L FILED
2008 LIMITED LIABILITY COMPANY ADr 02, 2008 8;00 am

ANNUAL REPORT ecretary of State

P?CUMENT # L07000014431 04-02-2008 90149 037 ***138.75
. Entity Nama
EDUIS LLC
Principal Place of Business Mailing Address VUV aww - -
7000 W CYPRESSHEAD DRIVE 7000 W CYPRESSHEAD DRIVE ’
PARKLAND, FL 33067 PARKLAND, FL 33067 e e R ’
S o S TR
Suite, Apt. #, eic. Suite, Apt. #, eic. 03172008 Chg-LLC CR2E083 (12/06)
City & State . City & State 4, FEI Number Applied For
’ 9\0 - %5 q q ? ‘ 3 Not Applicabie
Zip- Country Zip Country " . 5.00 Additional
5. Certificate of Status Desired d ?ee Req::?e CII ona
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

STEINER & GELBER, PA
2201 NW 30TH PLACE Streat Address (P.O. Box Number is Not Accepiable)

POMPANO BEACH, FL 33069

City FL ’ Zip Code

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

SIGNATURE L
. ‘:_S&gﬂulure. typed or printed name ol registered agert and titke i applicable. {NOTE: Registered Agent signature required when remstating) DATE

Make check Féiiabie to:, o

FILE NO‘VHI FEE IS $138.75

After May 1, 2008 Feo will be $538.75 Lo Florida Departiment of State’

9. . ’ MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ Detete TILE ) [O) Change  [] Addition
NAME GOLDMAN, EDWARD NAME :
STREET ADDRESS | 7000 W C_YPRESSHEAD DRIVE STREET ADORESS

CMY-5T-2F | PARKLAND, FL 33067 oITY-§7-20

TIMLE MGR O Delete TITLE [ Change [ Addilion
NAME LISA, GOLDMAN NAME

STREET ADDRESS | 7000 W CYPRESSHEAD DRIVE STREET ADDRESS

CIrY-S81-2IP PARKLAND, FL 33067 CITY-ST-ZiP

TITLE O oetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP ] CITY-$T-2IP

TITLE O cetete TTLE O change - [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP CITY-$T-2IP

TILE O Detete THLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O petete TITLE [J Cchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-5T-21p

11. i hereby certify that the informati
indicated on this report is true
limitad liability Company.er |

supplied with this liing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
accurate ang &al y signatura shall have the same lagal effect as if made under oath; that | am a granaging member or manager of the
}CGIVS( or truste d tp execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: UM ¥ 5, L’i‘-, 0% |

BIGNATURE AN TYPED OR PRINTED N.Af OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prons #




