FILED
2003 LIMITED LIABILITY COMPANY Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £S
DOCUMENT # L0OO000001275 ' ecretary of State

1. Entity Name

EDG, LL.C. ’

Principal Place of Business Mailing Address - v
JUUGZU58

189 LOON LAKE DR PO BOX 1753

SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
A
Suite, Apt. #, elc. Suite, Apt. #, elc. o (I CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3627835 Applied For
Nol Applicable
Zie ) Country 4 Country 5. Certificate of Status Desired ﬂ ?i'gg:‘ lﬁf:ci‘ti""a'
6. Name and Address of Current Registered Agent L. ... 7. Name and Address of New Reglstored Agent.. .. _.
’ " Name
FLEET, H. BART
1201 EGLIN PARKWAY Street Address (P.O. Box Number is Not Acceptable)
SHALIMAR FL 32579
City FL i Zip Code

8. The above named entity submite this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable - [NOTE: Ragistered Ageni sighature raguired whan reinstating) OATE
FILE NOWHl FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TME MGR O peiete e MGie ®Change [ Addition
NAME GYUSTROM, HANS C NAME GY L& ST /#4/\5“3 o
STREET ADDRESS | 189 LOON LAKE DR STREET AODRESS, | / $07 LA/ LAjeiz Dt
em-s1-2p SANTA ROSA BEACH FL 32459 UVSIIP a7 £SH BEACH FL B459
TLE MGRM O velete L [JChange [ Addition
NAME GYLLSTROM, LINDA M NAME
STREET ADORESS | 189 LOON LAKE DR STREET AODRESS
cmy-ST-20 SANTA ROSA BEACH FL 32459 GiY-5T-2IP
TLE B - = ~Clpetete- ~== F TME v | o e . e—emmme ~[J-Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
e [ elete TiiLe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
e O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP ) CITY-ST-21P
e O pelete TIILE O change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). 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 oath; that } am a managing member or manager of the
limited liability company or the receiver or trustee empgyered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LA G E S Treem &4?/03 (D2670305

(o N4

SIGNATUHE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone # J

0003617

CR2E083 (10/02)



