FILED

2004 LIMITED LIABILITY COMPANY Aug 18, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000008403 > 08-18-2004 90078 033 ****50.00

1. Entity Name
EDWARDS CONSULTING, L.L.C.

Principal Place of Business Mailing Acdress ‘ 4 u 6 U 1 1 6

1530C EMERALD COAST PARKWAY, UNIT 1103 15300 EMERALD COAST PARKWAY, UNIT 1103

DESTIN, FL 32541 ‘ DESTIN, FL 32541 H IR .

T S LR AR IR AR CIT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applieg For

~58-3F28920 Al ioRT] Not Applicable

Zip Couniry Zip Country

5. Certificate of Status Desired O ?ese-ggq lﬁ:ﬁ;ﬂjﬂional
- “— T B8FName and Address of Currcnt Registared Agant. — 7. Nama and Address of New Registerad Agent

Name . . o- -
EDWARDS, BOB
15300 EMERALD COAST PARKWAY, UNIT 1103 Street Address (P.C. Box Number is Not Acceptable)
ST. CROIX AT SILVER SHELLS
DESTIN, FL 32541-

City FL Zip Coce

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Fiorida. | am familiar with, and accept
" the obligations of registered agent. '

SIKGNATURE

Signature, typed or printed name of regiatared agemt and e f applicabie. (NOTE: Regrsterad Agert signaturs required when renstatiig} DATE

Filing Fee Is $50.00 °
Due by May 1, 2004

9, MANAGING MEMBERS / MANAGERS 0. ADDITIONS/CHANGES

s MGRM 7 _ 3 petete TITLE T change [ Adaition
RAME EDWARDS, BOB NAME '

STREET ADDRESS | 165300 EMERALD COAST PARKWAY, UNIT 1103 STAEET ADDRESS

CITY-5T-2P DESTIN, FL 32541 CITY-Si-2P

TITLE O elete TITLE [JChange  [] Acdition
NAME B

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-5T-2P

TLE , [ pelete TITE [JChange  [J Aauition
NAME ) 7 o ) WAME _ .

SwEETADORESS | T ' o T " STREET ADDRESS | A T T
CITY.ST-2P . CITY-ST-2P

e O pzlete TILE [ Change [ Acition
NAME ’ . NAME

STREET ADORESS ' STREET ADDRESS

CITY-57-2P Cy-ST-29

TITLE : O velete TITLE [J Change ] Addition
HAME ; NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST.ZP _ CITY-57-2P

MLE 3 oelete MLE ' [Jchange  [] Additian
NAME . : MAME

STREET ADDRESS o STREET ADORESS

CiTY-ST-ZP CITY-ST1-2P

11. { hereby certify that the information supplied with this filing coes not qualify for the exemption statec in Section 119.07{3)(i}. Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall nave 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 trustee empowered Jo execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _Z)Z 54, § 3/:»%5/ £56-650-Y44y5T

SIGNATURE AND TYPED GR FWNTEDWA—HE QF SIﬁNlNG'iANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytme Phcne #

b
'



