2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ] FILED

DOCUMENT # L01000000201 Apr 21,2005 08:00 AM

t. Enity Name Secretary of State
IONA EDWARDS FAMILY L4.C.

ey

Principal Place of Business _ Mailing Address
1425 WEST MAIN STREET - . 1425 WEST MAIN STREET

BARTOW FL 33830 _ BARTOW FL 33830 .
Suite, Apt. #, efc. _ Suite, Apt. #, efc. 1st MOORE CR2E083 (10/04)
City & State . | City&Swte ) 4. FEI Number Applied Far
7 59-3717647 ot Applicable
p Country Zp Country 5. Certificate of Status Desired | $5.00 Additiona)
Fee Aequired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- = | Name
EDWARDS, IONA D —
1425 WEST MAIN STREET Strest Address (P.0, Box Number iz Not Acceptable)
BARTOW FL 33830 j
City FL ‘ Zip Cede

4. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and acospt
the obligations of registered agent. : ]

SIGNATURE

Signalure. Lypsd o printed nome of regsterad Bgent ﬂr\a;_llo A applesklo T NETE Registered Agant signature raquirad wihen romstaling! DAETE
FIL X )
Make Chack Payable to Florida Department of State
Due By May 1, 2005
$. " MANAGING MEMBERS/MANAGERS _ | K2 ADDITIONS/CHANGES
WME MGR ' 7 Delete TIE ' [ Ghangs [ Addition
NAME EDWARDS, IONA D NAME
SIRECTADDRESS | 1425 WEST MAIN STREET STA{E [ ADDRESS
orv-S13r IBARTOW FL 33830 G slop
TTLE T T O odlee T ' Ol Change [ Addition
o o LONODN32054%
SIRLET ADORESS SIREET ADDRESS 04/21 /Oh-R0045-021 50,00
CITY-§1-2IF CITY-ST.7IF
e T o Doelete | mr - Ol change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIFY-S1- 7P CITY-8T-2F
L ) ST Tlooee  f ™E O Change [ Addition
NAME HAME
STREET ADDRESS SYREET ADDAESS
CITY-§7-2F CITY-S1-2P
e T T Oopeer = e i O Chmée 1 Additton
NAME HANE
STREET ADDRCSS T STREET ADNRESS
CITY-§T-7IP CITY-ST-7P
T o o [ pelete H e el
NARML NAME
STREET ADDRLSS STREFT ADDRESS
CITY 51-719 Ciiy-ST.2IF

11. | heraby certim that the information supplied with this fillng does not tualify for the exemption stated in Section 119.07(3)). Florida Statutes. { further certify that the information
indicated en this report i tnie 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 trustes empowerad [o execute this report as required by Chapler 608, Florfda Statutes.

s:GNATunE:mMa/L P05 53533599

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




