2008 LIMITED LIABILITY COMPANY

FILED
Apr 30,2008 8:00 am

ANNUAL REPORT S
DOCUMENT # L07000036657 ecretary of State
1. Entity Name 04-30-2008 90017 027 ***138.75
EDDENS LIMITED LIABILITY COMPANY
Principal Place of Business Mailing Address ) )
1835 50TH AVENUE 1835 50TH AVENUE Juuugyg /g
VERQ BEACH, FL 32866 US VERQ BEACH, FL. 32966 US )
I iI|i
2. Principal Place of Business - No P.O. Box # 3 Mallng Address ‘ 1 l E ! il |
L5835 B1* Avenue L5945 51 Avenye :
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252008 Chg-LLC CRZE083 {12/06)
City & State City & State 4. FEi Number Applied For
VeRo BeAcH FLORIDA | VERO BeAcH FLORIDA| Wl -22306L 7711 Not Applicable
Zip Country Zip Country " " e $5.00 Additional
38‘[ Gl TrDrAng p\I\IEK 31‘?(0'1 Tt AN KIVE( 8. Certificate of Status Desired 4 Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglatared Agent
Namea

EDDEN, JOEL R
1835 50TH AVENUE
VERO BEACH, FL 32966

Street Address (P.0, Box Number is Not Acceptable)

City

FL | 2o

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

SIGNATURE

, typed of prinbed name of regittated sgend and (e f appicable. (NOTE: Registened AQent S:gNatre raquinsd whan remsistnp}

FILE NOWIII FEE IS $138.75
Aftor May 1, 2008 Feo will be $538.75

Make check payable to
Florida Department of State

8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

ME -MGR ] Detete ™E Efthange [ Addition

NANE EDDEN, JOEL R HAME

STREET ADUFESS | 1835 S0TH AVENUE smeraoress | (595 515 AvEroue

crv-s1-22 | VERO BEACH, FL 32966 ov-sze | yeRo BEACH  FLORIDA 32967

TME [ Dalete TILE O Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CAY.ST- 2P CAY-ST-2I9

TME 1 Defete TME 3 change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2P CITY-5%-7P

TIME [ Detate TLE ) change [ Additica

HNAME NAME

STREET ADDRESS STREET ADDRESS

<ITY-S1-2P CITY-ST-2F

Lt 0O peiate ut: [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P ciry-$1- 28

L [ Detete TILE O Change [} Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CTY-ST-2P CiTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floride Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am 8 managing member or manager of the

172- 294 -0

Daytime Fhons ¢

limited liability company or the receiver or trustea owered to execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: -‘%: /E%' Joel A EpoEA 04fibf0g
BIGNATURE W Y v T Date

[74

/



