2008 LIMLTED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1 2008 FILED

DOCUMENT # LO7000016442 Apl‘ 23, 2008 08:00 ANV
1. Entity Name Secretary of State
EDNA, LLC
Princial Piace of Business Mailing Addrass
321 GREENCASTLE DR. 321 GREENCASTLE DR.
T e H"“l“ I“ Ilm ‘lm ||m ||m ||m ||’|’ ”l‘l I”“ |’|” Wl ”llllm lll’
2. Principat Place of Business - No PO, Box # 3. Maling Address
Surte, Apt. #. eic Sure, Apl # el 18t MOORE CR2EQS3 (10/07)
City & Stae City & State 4. FEI Numier b_ﬂ(;:phed For
Not Apphicatle
Zip Country Zip Cauriry 5. Cormicate of Status Deswed D gg.gg$?£1|cnal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agant

Name

:'-;,AonUGHHOE'EB@CREg-?CE DR Streal Aadress (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32225

City FL Zip Code

8. The above named entity submits tnis statement for the purpose of changing its registered office or regisiered agent, or potn in the State of Flosida. | am famiiiar with. and accept
the obigations of registered agent.

SIGNATURE
Signalurs, typed o oraed sare ol 16 stered agenl and | ie f 2ppacaele INOTE Pggctersd fgarl 5 g oalure 1o0.s el whan sgnsialing) DATE
8. MANAGING MEMB£R51 MAI\AGEHS ADDITIONS ! CHANGES
nE - MGR [ Delete TitE [ cChange  [J Additicn
HAME MOURO, THOMAS JR, NAME
STAEET ADDRESS |321 GREENCASTLE DR. STREET ACDRESS UOGonn 15041
orv-st2r | JACKSONVILLE FL 32225 CiTY-57-2p 05/ 12200-80009-017 138,75
HIE [ Dalete TiILE [Ochangs [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2P
TIILE 7 pelete TILE {J Change [T Acdition
NAME HAME
STREET ADDAESS STREET AGDRESS
CITY-5T-21P CITY- 572
TiTLE O patete TITLE ) Change {7 Addnion
NABE HAME
STREET ADDRESS STRELT ADORESY
GITY-8T-71P CNY-5i-2F
THLE [ nesete TITE [ change [0 Additon
HAWE NAME
STREET ADDRESS SIALET ABDRESS
CITY-ST- 20 CITY-57- 7P
TTLE 3 Dete TITLE [CJ Change [ Aadition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY- ST-2iF CITY-57-2iF

11. | hereby cernly that the information supilied wim Lhis fizing does not qualty for the exemptions contained in Section 119, Florida Staictes. | lurther cerhly thai the information
indicated on Lhis report is rug and accurate gad tha: my signature shaf) have the same legal eftect as if made under vath: that | am a managing member or manager of the
Fmiled lablity company or the receiver or gsles-empoweres to exadife this rep 5 quum—Jd by Chapter 808, Florida Slatutes.

SIGNATURE: e 7 4349

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGN!NG MANAGING MEMBE/R.’MAN ER, ®% ALUTHORIZED REPRESENTATIVE r[‘,m« Gl Pvaak
.




