2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 24, 2004 8:00 am

DOCUMENT # LO1000016508

1. Entity Name

EDWIN, LLC

Secretary of State

03-24-2004 90303 028 ****50.00

Principal Place of Business

11624 CORPORATE LAKE BLVD
SAN ANTONIO FL 33576

Mailing Address

SAN ANTONIO FL 33576

11624 CORPORATE LAKE BLVD

2. Principal Place of Business 3. Mailing Address

Ml

[

Suite, Apt. #, elc. Suite, Apt. #, etc.

PATTON, EDWIN L
11624 CORPORATE LAKE BLVD
SAN ANTONIO FL 33576

MOORE CR2E083 (11/03)

City & State City & State 4, FEI Number Applied For
59-3751751 Not Applicable

- " -
2 Country o Country 5. Certificate of Status Desired O $5 00 Additionat
. Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — - o NAME_ U g -

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

the obligations of registered agent.

SIBNATURE Edwﬁ‘l L /ﬁﬁm,\f LRESIDENT

Signaturs. typed of primed name of regrstered agent and ke 1 applicabla

DATE

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

TITLE P [ Delete TITLE [ Change  [] Addition
NAME PATTON, EDWIN L NAME

STREET ADORESS | 11624 CORPORATE LAKE BLVD STREET ADDRESS

CiTY-S1-2IP SAN ANTONIO FL 33576 Cry-ST-2IP

TTE [ pelete THILE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-5T-2IP

TILE ) 7 Delete TITLE [ Change [ Addition
- HAME e e et e & e e = e e e o R AME T —_— e e - e = e me e
STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TMLE ] Delete TIMLE [ Change  [] Aditior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-ZP

THILE O Delete ITLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CiTY-§T-2IP

THLE 0 pelete TITLE [T change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

SIGNATURE: £ Zwont L.Ppr7on

11. | hereby certify that the information supplied with this filing does not quatify for the exemplion stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
. limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

et TS F,

3///&)’9583??@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE

Dayiime Phone #



