< FILED
2008 L L HERORT (AaPANY. . Jun 05,2006 8:00 am

DOCUMENT # L01000003469 Secretary of State
1, Entily Name 05-01-2006 90036 002 *****5 00
E.D.C. CONSTRUCTION, L.C. 06-05-2006 90001 020 ****45.00
Principal Place of Busingss Mailing Adcress
1757 2ND STREET NORTHEAST 1757 2ND STREET NORTHEAST
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881 i ‘
il
DL RO LR B
2. Puntipal Place of Businass 3. Maikng Adaress
Suite, ApL. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/05)
Cily & State City & Stale 4. FEI Number Appiied For
52-2316333 Not Applicable
Zi Country ap Cauntry 5, Cerulicare ol Stalus Desired a gi'ggqmww
6. Mame and Address of Current Registered Agant 7. Name and Address of New Regl Agent
Name
SS‘SSEC-EACLW - Sheet Addrass (P.O. Box Number 15 Not Acceptable)
WINTER HAVEN FL 33881
City FL l Zip Code

8. The above named entity submiis this statement for the purpose of changing its regisisred office of registered agent, or both. in the State of Florida. 1 am familiar wilh, and accept
the obligations of regisiered agonl.

SIGNATURE
Soiratiyrat, fypwesd o prmilyd nartra G sriedes gnl gt e telle <2 Cxapihcutily {NOTE Huprahenas! Acued ity ioquites) atwen ranslidea)) DATE
" FILE NOW!! FEE IS $50.00 )
Make Check Payable to Florida Department of State
. Cue By May 1, 2006
9. MANAGING MEMBERS /| MANAGERS 10, ADDITIONS /CHANGES
TiRE MGRM O beere i [ Crange (] Adawion
HAME CALHOUN, LEANDER JR RAME
STRELT ADORESS 11757 2ND STREET NORTHEAST STRELT ADOR(SS
CinY-55-77  IWINTER HAVEN FL 33881 arr-si-e
miE [ Detere nnE [ Changs  {T] Aadition
NAME NAME
STRFEY ADDAESS STREET ADDRESS
CikY-§1-1P CHTY-ST- 2P
my O nalstz e Tichange O addition
NAME NAME
SISEEN ADDRESS STREET ADDAESS
ciy-S1-0p city-51.20
mu ] peteta nnE O Crange [ Addition
NAVE NAME
SIREEY ADORESS STREET ADDRESS
wry-si-np CirY-ST-2P
unE ] oetete WRE O Cange [ Aagition
NAME NAME
STREET ADORESS STREET ADDRESS
CHyY-S1.219 CITY-ST-21P
TIRE 7 Deters TLE [ Change [T Addition
HAME NAME
STALET ADDAESS STREET ADORESS
CHY-ST-Np CAry-S1-2p

1.

SIGNATURE: .

| hergby certfy that the informalion supphed with this fing does not qualily for the exemptions conlaned n Section 119, Fiorida Slatules. | further certily that the information
indicated on this report 1s true and accurate and that my signatwe shall have the same lepal eltect as if made under cath; 1hat 1 am a managing member or manager of the
lurited liabiity company of the racgiar ot Irustee empowered [0 execuie this seport as required by Chapler 608, Fiorda Siatutes.

A

AND TYRED OR ED NAME OF IAIAKH. OR AUTHORIZED AEPRESENTATIVE Cuxe Caryiere Phora 8




