FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000008403 i 03-23-2006 90257 009 ****50,00

1. Entity Name

EDWARDS CONSULTING, L.L.C.

Principal Place ol Business Mailing Adcress
15300 EMERALD COAST PARKWAY, UNIT 1103 15300 EMERALD COAST PARKWAY, UNIT 1103
DESTIN, FL 32541 DESTIN, FL 32547
F T v KGR MO
FI00 Gravp Savpestiy Bup 9500 Gravo SAVDESTIV|BL, b
Suile, Apt. #, etc. Suile, Apl. #, elc. 03142006 .
57_5 P g 1 LSTé 281 Chg-LLC CR2E083 (11/05)
Cily & Slate City & State 4. FE! Number Applied For
SANpESTIWV FL SanpEsTIN _ FL 26-0064687 Not Applicable
Zip Country Zip Country - . $5.00 Additianal
32550 32550 5. Cerlificale of Status Desired O Foe Required ana
6. Nama and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent

Name
EDWARDS, BOB
15300 EMERALD COAST PARKWAY, UNIT 1103 Street Addrass (P.O. Box Number is Not Acceplable)
ST. CROIX AT SILVER SHELLS
DESTIN, FL 32541

City FL | Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or regislered agenl, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regislared agent.

SIGNATURE

Sinature, typed of plred nane of reqistered agent and ttle f apohcable. (NOTE: Reqisterad Anent SkInaturg reguiret] when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

: [ MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES '
e [FMGRM I Detete TIILE B Change (] Addition
NAVE ., EDWARDS, BOB NAME
sThee! ADDRESS | 15300 EMERALD COAST PARKWAY, UNIT 1103 st ionss | 9500 (GRAND SAVDESTIw Blvo, STE 28/
erv-s-2r | DESTIN, FL 32541 GITY-51-2P SAVPDESTIN, FL 32550
TITLE 1 Detete TILE [ Change  [TJ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TLE [ pelete TIME : [ Change 3 Addition
NAME _ ) NAME
STREET ADDRESS STREET ADDRESS
CiY-Si-2P QIY-S1-7P
iMLE O etele TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P Giry-S1-2p
TILE O Delete T1LE [ Change  (J Adaition
NAME NAME
STREET ADURESS STREET ADDRESS
Cuy-sr-2p CITY-ST-2F
TTLE O Detete TITLE Jchanga (] Addition
MNAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP cIry-sr-ae

11, | haraby certily thal the information supplied with this liling does not quality for the exemptions contained in Chapler 119, Forida Statutes. | further cerify that the information
indicated on thisreport is true and accurate and that my signature shall have the same legal effect as if made under catn; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapler 608, Florida Siatutes.

SIGNATURE: _ <255 5 £r o e Dy &5 0l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytane Phone #




