2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jul 31,2006 08:00 AV

DOCUMENT # L01000016508 Secretary of State

1. Entity Name

EDWIN, LLC

Frincipal Place of Business Mailing Addrass

11624 CORPORATE LAKE BLVD 11624 CORPORATE LAKE BLVD
SAN ANTONIO, FL 33576 SAN ANTONIO, FL 33576
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PATTON, EDWIN L R
11624 CORPORATE LAKE BLVD AR ’ "'w o DO NOT W y

SAN ANTONIO, FL 33576
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8. The above named entity submits this statement for the purposa of changing its registered office or registered agaent. or both, in the Stale of Floriga. | am famihar with, and accepl
the obligations of registered agent.

SIGNATURE - 4
L . Signature. typed or printed name of registered agent and title It applicable (NOTE Ragisiered Ageni signatura required when rﬂlr!slalhg} DATE

. Filing Fee Is $50.00
Due by September 6, 2006

9. MANAGING MEMBERS/MANAGERS

TITLE P
NAME PATTON, EDWIN L

STREET ADDRESS | 11624 CORPORATE LAKE BLVD 'il'ﬁg
orv.st2e | SAN ANTONIO, FL 33576 b i
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11. | hereby certify that the information suppiied with this fiing does not qualdy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this report is true and aceurate and that my signatur all have the sama tegal effect as it made under cath; that | am a managing member or manager of the
limited liabylity company or the receiver or trustee empowere execute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: ﬂ«./é{ Ldorind L Prron 7, Jﬁ/g@ TR 5889750

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MG MEMBER, OR AUTHORIZED REPRESENTATIVE Dnla Daylrne Phone #




