FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000072799 01-14-2008 90048 033 ***143.75
1. Entity Name
EDEN PQINTE, LLC
Principal Place of Busingss Mailing Address
1342 CARMICHAEL WAY 1342 CARMICHAEL WAY
MONTGOMERY, AL 36106 MONTGOMERY, AL 36106
A e s LT T
Suita, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number L Applied For
- ‘ '1 3 8 q Not Applicable
e Country P Cauniry 5. Certicate of Status Desited (B Ei'gfqﬁ;’;ﬁ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, BRUCE P ESQ
200 GRAND BOULEVARD Street Address (P.0. Box Number is Not Acceptable}
SUITE 205A
DESTIN, FL 32550
City FL I Zip Code

8. The above named enlity submits this statement for 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

Signature, Typed or printed name of registered agent and title il applicable, {NOTE: Reqistersa Agent signalure 1aquired when reinstating) DATE

ake check payable to -

FILE NOWIll FEE IS $138.75 ; e L Y GRS
‘Florida 'D';.'P:a'nm?nl of State

After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM 3 Detere TITLE O Change 7 Addition
NAME GOLDNER, MICHAEL NAME

STREET ADDRESS | 1342 CARMICHAEL WAY STREET ADDRESS

CiTy-ST-2P MONTGOMERY, AL 36106 CITY-§7-21P

TITLE [ oetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-S1-2p

TMLE [ delete TITLE [ Change [ Adgition
NAME NAME

STREET ADDAESS STREET ADDRESS

CHTY-ST-2P CTY-ST-2P

TITLE 3 Deiete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE O] Delese TTLE [J Change [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TIILE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-§r-2i

11. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am a managing member or manager of the
limited liability company or the receiver or try empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; . A YW chael Goldney 1{;4-01 334 - Hop-RAD

AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phone #




