- FILED
2005 LIMITED LIABILITY COMPANY - Feb 25,2005 08:00 AM

ANNUAL REPORT :
' - Secretary of State

DOCUMENT # L01000000955

1. Entity Name
EDGCO, LLC -

Principal Place of Business

1942 WATERBURY LANE
ORANGE PARK, FL 22003

Ma;i]ing A-ddrm';s
1842 WATERBURY LANE
ORANGE PARK, FL 32003

SR A N

2. Principal Flace of Business 3. Mailing Addrass
e, AT ¥, 616, Sutte, ApL ¥, sto. 3
Sulle, Apt. %, elc uiis. fpl. . &t 02182005  Chg-LLC CR2E083 (10/03)
City & Stata T Gty & State &. FE| Number - Apphaed For
. e _59-3608635 Not Applicable
zip Country Zip Country 5. Certilicate of Status Dasirad [} $5.00 Acdiiona)
) ) . Fee Required
8. Nams and Address of Currant Registered Agont 7. Namo and Address of New Registered Agent
Name

WILLIAMS, GRADY H JR
1279 KINGSLEY AVE

STE 117

ORANGE PARK, FL 32073

Straet Address (P.Q, Box Number is Not A}:caotable}

City

Zip Code

FL |

8. Tha above named nni!;\;aubmh: this statement for the purpose of chﬁnging iis regintarad office or rogisterad agent, ar both, in the State of Florida, [ em familiar with, and acecept

the obligations of ragisterad agent.

SIGNATURE e — - :
. Signalure, lypad o pinted nama of mgistarad agent and tilla if appiicanla. L. [NQIE;VﬂaglslqreF Agent signalure required whan riinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
5 " WANAGING MEMBERS) MANAGERS 10, , ~ ADDITIONS/CHANGES
TILE MGRM {7 pekete it J Charge 3 Addition
HAME D & L EDGINGTON INC NAME P
5 A
STREEY AGCRESS | 1842 WATERBURY LANE STREET ADORESS - Lf* !f-fUQBi-‘HDEf‘B -
crv-sr-2 | ORANGE PARK, FI. 32003 am-st-zp U2/ 25 U5 -E0047-007 50,00
TitLE MGRM 3 Delete e [T Change [ Addition
NAKE BARBARA A. COCHRAN TRUST NAME
STREEF ADDRESS | 1842 WATERBURY LANE STREET ADDAESS
oTY-5t- 2P ORANGE PARK, FL 32003 TITY-51-3P
HE MGRM 7 Dette TITE [ change  [J Addition
HAME RICHARD Q. COCHRAN TRUST NAME
STREET A00RESS | 1842 WATERBURY LANE STAEETADDRESS
GITY-ST.2P ORANGE PARK, FL 32003 ) cmy-sT-21P
TIME I Dalste TiLE Tl change T Additian
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P _§ ovest-ap
TiiLE [ Delete TITLE [3change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P . ~ CITY-§T-2F
TiE ] Dalete TITLE [Jchange [ Acdition
NAME HAME
STREET ADONESS STREET ADDRESS
CITY-§T-2P o _ | omv-stme L

11. | haraby certily that the Information supplied with this filing does not qualify {or the axamption stated in Saction 118.07{2X), Florida Statutas, 1 fsther certily that the information
indicated on this report is true and aceurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or frustes émpowsrad to exacut? this repgpras required by Chapter 608, Florida Statutes.

A-A-0 5

SIGNATUREN . ) Py L

SIGNATURE ANO TYRED OR FRINTED HARE OF MRHING mmmj()hunﬂamnm OR AUTHORIZED REPAESENTATIVE

Dale
L

Caylime Phone ¥




