T FILED

5

2008 LIMITED LIABILITY COMPANY 2
ANNUAL REPORT Secretary of State

DOCUMENT # L07000034772 02-12-2008 90064 009 ***138.75

1. Eniity Name

E.D.S. MANAGEMENT, LLC

Principal Place of Business Maiting Adokess “ ““2%52

3702 WASHINGTON STREEY 3702 WASHINGTON STREET
305 305
HOLLYWOOD, i 33021 HOLLYWOOD, FL 33021 .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |||I|]Iu I! Ilm l"ﬂ Ilm Ilﬂ”lmm" mﬂ mﬂ liHI “l"' I“Illl
Sulte. AL &, eic. . Suite, ApL. ¥, eIT. 01182008  Chg-LLC CRZ2E083 (12/08)
City & State City & Stale L3 FEI Numbel Applied For
~ &2 W 21 VY [hoapican
Zip Couniy e Coumtry 5. Cenificate of Status Desired | ggglo]q .:::QW
0 h‘tmc and Address of Curmmnoghhm&m T. Neme and Ackdress of MNew Registered Agant - __ _ .
_ T e — = Name -~ = - = — —_ s T
RICHARD A. ARONSKY, P.A.
16850 COLLINS AVENUE Strest Addsess {P.O. Bax Number is Nol Acceptabie)
SUITE 105

SUNNY ISLES BEACH, FL FLORI-DA

City FL l Zip Coce

8. The above namet entity submits 1his statement lkor ihe purpose of changing ity registered olfice of registesed agent, of both, in the State o Florkda. 1 am famitias with, and accept
the: obligations of registered agent.

SIGNATUHE

svmmaummodmmo‘amwundw {NOTE: ACETE SRR NICRM 00 wih

Fiee NOWI FEE I8 $138.73
Aftor May’1, 2008 Pae will bo $536.75

9. MANAGING MEMBERS/MANAGERS 10..
me ? rcs ey " A—ruﬂs o ‘i 0 telee e O Cange (] Addtion
STEFTACORESS { RO NC@V“Q*C STREEY A20RESS

evest® Psthhaoed, BL 5 602 [ o120

BRE O Desee TRE O crange [ Ascition
HAME NAME

STREET ADORESS b STREET ADORESS.

uTy-$T-2¢8 CiTY.S1.8P

TITLE 0 peer e Otunge [ Aaciion
NAME NAME

STREET ADDRESS STREET ADORESS

coy-S1- 0P ory-57-2°

me ' 00 pewere me Ochange [ acction
NAVE NAME

STREE ADORESS ) STREET ADORESS

CrrY-5F- 2P onv-5.20

e [ Detete e Ccrange  [] Aceition
NAME NAME

STREET ADDRESS STREE} ANORESS

AN-51-TF oTY-gT. B¢

me O Desese me T Clcrange [ Accation
STREET ADDRESS STREET ADGRESS

[y B B d Y. 5127

11, | hereby certify that the information supplied with this Hling does nol gualily for the exempiions contained in Chapter 119, Florida Statules. | fusther certily that the information
Indicated on this report is thue o rale and that my signature shall have the same fegal elfect as if made undar oath; that | am a managing mamber or manager of the

Rnited ligbiity Compeny of the 1 %w: report as required by Chapter 608, Rorioa Sialutes,
»
SIGNATURE: U LD
SIGMAT

TURE AMD TYPED Ot PRINTED MAME OF EHKEICHG oR e Tve Duw Oaywns Priona ¢

R Mar 24, 2008 8:00 am



