2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L01000000201 SR Apr 03, 2008 08:00 AN
1. Entily Nameg ' 1 :
SR ' ' Secretary of State
IONA EDWARDS FAMILY L.L.C.
Principal Prace of Business Malling Address
1425 WEST MAIN STREET 1425 WEST MAIN STREET
T T Hll”l“ |”||m Hl”llm ||w ||m ||m ||W||”| "l” ||m Hl““ﬂ ’Il’
2. Principd Flace of Business - No PO, Box # 3. Mrahey address
Suite, Apt K, =6, Sure, Ap i, ete. 15t MOORE GR2E083 {10/07)
City & State City & Stae 4, FEI Numoer Appled For
58-3717647 Nor Apiplicacle
P Country 0 Gountry 5. Ceriificate of Status Desirad [} gese'ggvzfje‘g“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naime
EDWARDS, IONA D e - . —
14265 WEST MAIN STREET Street Aadress (.0, Box Numbaer is Not Accepiadis)
BARTOW FL 33830
City FL Zp Cede

B. The above named entity submitg tig staterment fiyr the parpnse of changing its registered office or regsterad agent. or peth, inthe Siate of Flionda. | am familar with, and accept
ths obigations ol registerad agenl.

SIGNATURE

fignatad | yped o shaied nam e ol 1eg lered agert sad Mg Y JOrEi A 2ot 5 BRI HOGaeet] whin 1eingnhing) BATE

Q. ADDITIONS /CHANGES

TE MGR O Degz ik

HAME EDWARDS, ICNA D NAME

STREET ADDRESS |1425 WEST MAIN STREET STREET ADCRESS

or-§T-2P | BARTOW FL 33830 CTY-ST-2P

niLE O pelete 013 T erange [ Additan
HANE NAME

STREET ADDATSS STREFT AGNRTSS

CHY- 8T- 21P CriY-21-2p

i [ pelete it [ Change [T Addition
HAME HAME

SIREET ADDRESS STREET AGDFESS

CITY-5T-71P CITY-5i-2p

TME ] Gelete T {7 Change [ Additien
HAKE NAME

STREET ADDALSS STREET ADBRESS

CITY-ST-7IP CITy-33- 20

fILE O pelete TITLE O Change [ Adanon
NARE NAME

STAEET ADDALST STRECT ADDEESS

CTY- 5T- A CITY-51-2p

TTE O puste TNE M Change (] Addition
NARE KAME

STREET ADDAESS STREET ABDRESS

CiTy- St-2p CITY-5%-Z:

11. | heraby cartily that the mformation supplied witn this filing does nai gually for the exemiptions contained in Secrion 119, Flonda Statstes | further cartify that the informaton
indicated on this repori is frue ang accurate and thai my signalwre shall have the same legal effect as it made under cath: that | am a managing member or manager of the
imited liability cornpany or the receivar or ruslas empowearet 10 exacule this repost as requirsd by Chapter 828, Florida Slatules.

SIGNATURE: ﬁ%)(’%& 4/1fof  T63-533-0793

SIGNATURE AND TYRET OR mm}eﬁ N}hE OF SIGNING MANAGING HEMBERWDRIZED REPRESENTATIVE Cate Caylecst Frvae 8




