2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 07, 2005 8:00 am

DOCUMENT # L03000045967 Secretary of State
1. Entity Nama
JAMES RANDALL EDGAR LLC 02-07-2005 90277 Q05 ****50.00
Principal Place of Business Mailing Address
6518 JULIA DR 6518 JULIA DR LA A RYE RVE §T)
MILTON, FL 32570 MILTON, FL 32570
e S AR

Suite, Apl. #. elc. Suite, Apt. #, elc. 01042005 Chg-tLC CR2EQS3 (10/03)

City & Siate City & State 4. FEI Number Applied For

‘/ 0 é 3 é l/ Not Applicabla
e Country Zip Country 5. Certificate of Status Desired ] gese ggu’:;dé"c'"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
, Name
EDGAR, JAMESR - - -~ h . W = z — == )
6518 JULIA DR Street Address {P.O. Box Number is Not Acceptable}
PACE, FL 32570
City FL | Zip Cods

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agant, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE M- : Fe ED 535 ‘//‘ 2005

ure, lyped or prnbed name of registergfll agent and Utk if applicable. (NOTE: Reg Agen! sig raquired whan )

Filing Fea is $50.00 ! . Make check payable to

Due by May 1, 2005 : Florida Department of State -
9. MANAGING MEMBERS { MANAGERS 10. ADDITHONS / CHANGES
L MGR O elete e O Ctange [ Addition
NAME EDGAR, JAMES E NAME
STREET ADDRESS | 6518 JULIA DR SIREET ADDRESS
CITY-ST-ZP MILTON, FL 32570 ‘ CITY-§T-21P
HILE [ celete TLE O Crnge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$1-3P oY - $T- 27
TITLE O Detete TME [ change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY - §T-ZP° - - Tt T - ITY-ST- 2P N = me e e - e -
TRLE O Detete TMLE [dchange [ Addition
HAME NAME -
STREET ADORESS STREET ADDRESS
oY-51-7P CITY-ST-2P
T O peiete i O Ctange ] Adtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CITY-SI-3P
L [ etete e O crange [ Adition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CHTY-ST-2IR

11. | heraby cerlify that the information supptisd with this filing coes not qualify for the exemption stated in Saction 119.07(3)), Florlda Statutes, | further centify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effact as il made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Aloricta Statutes.

SIGNATURE: %@m&% Tames R Edoae ‘/ o8~ (850).L23-9575




