2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 09, 2004 8:00 am

DOCUMENT # L§8000003011 Secretary of State
1. Entity Name
02-09-2004 90191 026 ****50.00

EDFRA, LLC
Principai Place of Business Mailing Address
6028 NORTHLAKE BLVD., 246 CANTERBURY CIRCLE
NORTH PALM BEACH FL 33408 PALM BEACH GARDENS FL 33418

Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CREEOBS (1/03)

City & State City & State 4, FEI Number Applied For

' 65-0923737 Not Applicable
Zp Country Zip Cauniry 5. Certificate of Status Desired O ?ei‘ggn‘;?:ém“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" BRAIDER, FRANK J JR I ) ——— - — — —
246 CANTERBERRY CIRCLE Street Addrass (P.C. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33418

City F L Zip Code

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

SIGNATURE
Signaturs, typed of printad name of registered agent and title it applicable. (NQTE: Registered Agent sighatute fequred when renstanng) DATE
9. MANAGING MEMBERS/MANAGERS I 10. ADDITIONS / CHANGES P
TITLE MGRM [ Delete mgRrm — . E’D'hange ] Addition
= = N
NAE BRAIDER, FRANK J JR g, | BRAIBE ’, FRAVK L, LB
STREET ADDRESS J-RE-EradFERRERRY CIRGI-E— T ARED G © 1 /MASTERS WAY
vrv-sr-2 4 | PALM BEACH GARDENS FL 33418 st [P R 6.  FL. 334§ Y
TTLE MGRM [ pelete TITLE mé e m 7 EANA Z’Enange 3 Addition
NAME BRAIDER, EDNA M NAME BRAIDBER, M
STREET ADDRESS. | 246 CANTERBERRY CTRCLE NGl MASTERSs whYy
cry-s1-2P  |PALM BEACH GARDENS FL 33418 o StZP I P ooy @&y, B339 5
TTLE O Deiete TILE 7 [ change [ Addition
NAME : _ NME
STREET ADPRESS o ’ Tt - STREET ADDRESS | - T Tt e e
eiTy-§i-2IP CTY-ST-2IP
TIMLE O Detete ~ me [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I7 CITY-57-2IP
TLE - i [T oelete TITLE ' O3 change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-2F CITY-ST-21P
TRE [ pelete TITLE [ Change 7] Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-§T-21

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited ltability cecmpany or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

-

SIGNATURE: @A_—%&&dz&)_.—ﬁﬂzz% g SB(- 7750 ¢€]
SIGMATURE AHD TYPED.OR PRINTED NAME DF AGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIV! Id Dale Dayume Phone #




