FILED

2008 LIMITED LIABILITY COMPANY Apr 21. 2008 8:00 am

ANNUAL REPORT

ecret,ary of State

DOCUMENT # L08000000254
1. Entity Name 04-21-2008 90326 036 ***138.75
SUBEDU'S, L.L.C.
Principal Place of Business Mailing Address
1100 CRYSTAL LAKE DRIVE #204 1100 CRYSTAL LAKE DRIVE #204
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064
\1
2. Principal Place of Business - No P.O. Box # 3. Mailing Address l‘
Suite, Apt. #, etc. Suite, Apt. #, atc. 03292008 Chg-LLC CROE83 (12/06)
City & State City & State 4. FEI Number ) Applied For
—[6§X 3¢ Not Applicable
Zip Country Zip Country 5 mams‘am Desired O Eesa gﬁoqmm|
— 8. Name and Address of Current Registered Agent - ~7. Name and Address of New Registered Agent - —
Name )
BURDICK, SUSAN K _
1100 CRYSTAL LAKE DRIVE #204 Strest Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33064
City FL l Zip Code

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

SIGNATURE 'f
Signatre, typad or printad name of registered agent and titie i appicable. (NOTE: Regetorsd Agent signatne raquirsd when reinettng) DATE

FILE NOWII! FEE I8 $138.75 Make check payable to
Aftor May 1, 2008 Feo will bo $538.75 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THLE MGR {3 Debete TE [ change [ Addition
MAME BURDICK, SUSAN K NAME
STREEVADORESS | 1100 CRYSTAL LAKE DRIVE #204 STREET ADDRESS
Cmy-sT-z9 POMPANO BEACH, FL 33084 Cimy-51-aP
TMLE C ] Detete TME [ change [ Addition
KAME NAME
STREET ADDRESS h STREET ADDRESS
CITY-ST-2P cITY-ST-2P
TiLE (] et T [J Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS .
cny-sT-2p CITY-ST-2P - —_— ..
TME O pesete TIME [JCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CY-ST-7IP
TMLE 1 Deiete TME Clcrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiY-51-2P
TLE O Detete TmE O Change  [J Addition
NAME .. NAME
STREET ADORESS ) STREET ADDRESS
CHY-ST-ZP CITY-ST-2P

11. | hereby certify that the information supplied this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes ) further certify that tha information
indicated on this report is and acgurats afld that my signature shall have the same legal effect as if mada unde oath; thay | am a managing member or-manager of the
firnited liability company orfHe receiver or t

SIGNATURE; £/tW din

/IM//L(/ “( 4/ 7 K)X/ (\7/’777 95/21

S

empowered to execute this rapon as required by Chapter 608, a Sta
mmmmmwm uumsn.onmmm Dtyﬁm?hmll




