FILED
2008 LIMITED LIABILITY COMPANY Jun 09, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000025974 LT 06-09-2008 90227 032 ***538 75

1. Entity Name
ERDENHEIM FARM SOUTH, LLC

Principal Place of Businass Mailing Address a u u “ b‘ 9 G 0 v
<

11279 OLD HARBOUR ROAD 11279 OLD HARBOUR ROAD T
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408 e
i I
2. Principat Place ol Business - No P.O. Box # 3. Mailing Add+ess
.. t—}.‘" * .
Suite, Apt. #, etc. Suite. Apt. #, elc. '
p s 05302008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
A0-9618000 Not Appiicable
Zi Countr 2Zi County . i
P ki P ountty 5. Certificate of Status Desired 0 $5.00 Additonal
Fae Required -
6. Name and Address of Current Reglstered Agent_ — — .7..Name and Address of New Reglstered Agent — — — — —
) Name
MILLER, EDITH DIXON
11279 OLD HARBOUR ROAD Straet Addrass (F.O. Box Number is Not Acteptable) =3
NORTH PALM BEACH, FL 33408
City F L I Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am lamiliar with, and accep!
the cbiligations ol registered agent.
SIGNATURE
Signalure, iypec or prnied neme ol reqistasad sgent and jine i ApEACATe (NOTE: Rogsiered AQent signature rquised when remsiatng DATE
FILE NOWIII FEE IS $538.75 Make chock payable to
Due by September 12, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TIILE MGRM 3 peiste FILE [ Change  [] Addition
NAME MILLER, EDITH DIXON NAME
STREETADDRESS | 11279 OLD HARBOUR ROAD SEREET ADDRESS
Civy-81-2IP NORTH PALM BEACH, FL 33408 Chy-51-7P
1ILE O elea THELE [ Change [ Addilion
NAME NAME
SIREET ADORESS STREEV ADDRESS
CilY-ST-2iF CIry-Si- 2P
TILE O Delete TITLE Cchange T Addition
RAME NAME
STREE? ADDRESS STREET ADORESS
CITY-ST-2P CIrY-Si-2P
TINLE | [ petete TiTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREES ADORESS
CITY-S1-2P CIry-Sr-zp .
T [ Deleta TITLE [OcChange 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§- 2P CITy-ST-2IP
TIILE O oelete TITLE [ Changa [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certily thal the informalion supplied with this filing doas net qualily tor the exemptions containad in Chapter 119, Florida Statutes. I further certify that the inlormation
indicated on this report is trus and accurete and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or ihe receiver or trusles empowserad to exacute this report as required by Chapter 608. Florida Statutes.
SIGNATURE: Ebirh D M LER 5-30-08 215 836-1500
SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSE OR AUTHORIED REPRESENTATIVE Deto Daytara Phone #

-~

+



