2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M99000002041

1. Entity Name

EDWARDS CASA DEL MAR, L.L.C.

Principal Place of Susiness 1 X
4629 GULF OF MEXICODR. ~
13-D

LONGBOAT KEY FL . .

Mailing Address

8129 TOMA
PINCKNEY MI 48169-8403

2. Principal Place of Business

3. Mailing Address

_ Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 30, 2004 8:00 am
Secretary of State

03-30-2004 90067 Q39 ****50.00

oL

I

ML

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
38-3503275 Not Apglicable
&p - C_o’unt‘[y b %ip ; Country 5. Certificate of Status Desired 2 $5'00 ﬁfdditionaf -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - - - .- Name - e e _—
FRANCE, BELINDA T ESQ. .
- . O, N Not A
o n.7,,0_3_.E- .TE_NNESSEE;ST-‘; _ N = — .|-Street Agcgggi(fgfgx‘ umberls;iaiciptable) }
o TALLAHASSEE FL 32308 —=
City Zip Code

FL

the obligations of registered agant.

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida. | am familiar with. and accept

SIGNATURE
DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TNLE MGR [ petete TLE [ Change ] Addition
NAME EDWARDS, CHARLES H NAME
STREET ADDRESS {21600 RIVER RIDGE COURT STREET ADDRESS
CiTY-ST-21P FARMINGTON HILLS MI 48335 CITY-ST-2IP
THLE MGRM [ Delete TILE O change [ Addition
MAME THOMPSON, JOAN M NAME
STREET ABDRESS | 8129 TOMA STREET ADDRESS
CITY-ST-27IP PICKNEY M| 48169-9403 CITy-S1-2°P
TTLE MGRM [ pejete TITLE [] Change  {] Addition
NAVE SCHADE, RUTH ANN - BT - -
STREET ADDRESS | 8235 WQODBINE STHEET ADDRESS
GiTY-357-21P DEARBORNE HEIGHTS MI 48127 CITY-ST-ZP
TITLE MGRM [ petete TINLE - T Change  [] Addition
NAME MEDONI!S, MARIANNE H NAME
STREET ADDRESS | G944 SO. PARKWOOD STREET ADDRESS
CITY-S7-2IP SO. LYON Mt 48178 CITY-ST-21P
TLE [ pelete ML [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-21P
TILE O pelete TILE [JChange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

SIGNATURE: %\G)ﬂ :

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oatn; that | am a managing member or manager of the
lirited liability company or the receiver or trustee empowered to execute thig report as required by Chapter 608, Florida Statutes.

2-2(- o~ 73 H26 6D

SIGNATURE AND T@E/D OR PRINTED NAME OF SIGNING MANAGING IQ‘}BE , MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayume Phone #




