FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L05000041142 05-01-2006 90053 050 ****50.00
1. Entity Nama

EDGBASTON HOLDINGS, LLC

Principal Place of Business Mailing Address v u‘ 7 5
12289 PEMBROKE ROAD STE 99 12289 PEMBROKE ROAD STE 99
PEMBORK PINES, FL 33025 PEMBORK PINES, FL 33025
2 PriHCipal Place of Business 3. Mailing Address |l||”|“ |“ ||’|| |II“ ||m II“I ||H| |Im I}lI‘ ““‘ Hll I““li ”l ‘l'l
i . . ita, Apl. #, otc.
Suits, Apt. #, elc Suite, Ap slc 04262006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEl Number Applied For
20 - 2786 777 Not Applicable
Zip Country Zie Cauniry 5. Cenificate of Status Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
e, Name
YEARWOOD, STANLEY  +. -
12289 PEMBROKE ROAD STE 99 Street Address (P.O. Box Number is Not Acceptable)
PEMBORK PINES, FL 33025
City FL l Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or ragistered agent, or both, in the State of Florida. | am (amifias with, and accept
the obkgations of registerec agent.
SIGNATURE
. Signature. typed or prnled name of regisiered agenl and titla # apphicabla (NOTE: Rag Agent sig 1equirad whan ) DATE
Filing Feo Is $50.00 Make check payable to
Due by May 1, 2006 - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIILE MGRM O Delete M O chenge [ Addilion
NAME YEARWOOD, STANLEY NAME
STREET ADDAESS | 12289 PEMBROKE ROAD STE 99 STREET ADDRESS
CITY-ST-2IP PEMBORK PINES, FL 33025 CITY-§T-2IP
TILE MGRM [ pelete TITLE [ change (3 Addilicn
NAME WILSON, CARL NAME
STREET ADORESS | 12289 PEMBROKE ROAD STE 99 STREET ADDRESS
CiTy-S1- 2P PEMBORK PINES, FL 33025 CITY-SI-2P
TITLE MGRM [ Delete TITLE [ Change [ Addilion
NAME GORDON, LLOYD NAME
STREET ADDRESS | 12289 PEMBROKE RCAD STE 99 STREET ADDRESS
CITY-ST-2P PEMBORK FINES, FL 33025 CITY-ST-2IP
TILE O oelete TITLE O Change 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
WITLE O Delete TME O Crange [ Addition
NAME 2 RAME
SREETADORESS |~ 7 STREET ADDRESS
CiTY-ST-ZIP CITY-§T-7IP
M O Detele TITLE [J Change , [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CsTY-ST- 2P
11. | heraby cartify that the information supptied with this filing doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurata and that my signature shall have 1he same legal effect as i made under cath; that | am a managing memher or manager of the
limited liability company or the receiver or trustee empawerad to executa this report as required by Chapter 608, Florida Statuiss.
— P Qe A KT 7¢ . ~27- b —20 tp-&
SIGNATURE: Teal Ay JRSAR o0l 4727 7 5% k7
BIGNATURE AND D OR.PRINTE E O MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone §

. L



