2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # 101000000201 Apr 30,2007 08:00 AM
1. Enlty Name ? :
IONA EDWARDS FAMILY L.L.C. Secretary of State
Principal Maca of Businass Mailing Address
1425 WEST MAIN STREET 1425 WEST MAIN STREET
e T ”"((l” |H “.I( [lllmm llm Im Ilm Im[ Il“l "l” ||(l( "III( m [Il.
2. Principal Place of Businass - No P.O. Box # 3. Maiing Address J
Suile, Apl. #, elc. Suile, Apl. #, elc. 15t MOORE CR2ED83 (101’06)
City & Stale City & Stalo 4. FEI Number Applied For
59-3717647 Nol Applicabla
dip Couniry zp Country 5. Caoriificate of Status Desired O gi'gg‘gfgm"a‘
€. Name and Address of Currant Reglstered Agent 7. Name and Addross of Naw Reglstered Agent

Name

EDWARDS, IONA D
1425 WEST MAIN STREET
BARTOW FL 33830

Swreet Addross (P.C. Box Number is Mol Acceplable)

City FL T Zip Code

8. Tho above named enlity submils this slalemont for the purpose of changing its ragisterod oilica or registored agenl, or both, in tha Slate of Florida. 1 am familiar with, and accent
Ihe obligations of rogisterad agont

SIGNATURE
Sgnalure, lypad or purtad name ol regislered agenl and Gitle 4 spplcable (NOTE: Aagisiered Agent Signalula reaured when rensiatngj DATE
FILE NOW!!t FEE [S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
i MGR [ oeiste HH a0 _ [Cl change [ Addition
- EDWARDS, IONA D e o5 AR a4 B e sn.0m
SIILTADDIRESS | 1425 WEST MAIN STREET STRFL] ADDR S5 T : '
Cily-s1-71 BARTOW FL 33830 CITY-31-7IP
. [ petein ILE [dchange [ Addition
NAMY. NAME
ST F ADDR S5 SILETARIRLSS
CIY-8I-71P CHY-S1- 7
it I3 pelere nmt ] Change 1 Addilion
PARC NAME
SIREET ARDRESS STREET ADDRY S8
CHY-S1-2IP CITY-51- 2P
Hite. [ Dolole 1 [ change [ Addition
NAMI NAME
SINEET ADDR 85 SIRETTADNITSS
ey gl-2ip CITY-ST.7IP
i [ betete g s [Jchange [ Addition
NAME NAME
SIHELT ADDRESS STREET ADORESS
CIY-SI-71 CIy-s1-7IP
HIE 7 pepoe i [ change [ Adetiion
NAMI NAME
SIRLET ADDRESS STREE| ADDY 55
CITy-s1-7IP CITY-ST-29

11, | horaby ceriily that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Flarida Statutes. | further cerlify that the information
indicated on Ihis report is true and accurale and lnat my signature shall have the same legal offect as if made under oath; that | am a managing member or manager of tho
nmitod liability company or the receiver or trusloo ampowered to aexecula this report as required by Chapter 608, Florida Statutos

563
SIGNATURE: ML Ld-07 5334729

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytma Phono 4

i




