FILED
LIMITED LIABILZZY COMPANY Apr 11, 2005 8:00 am

UNIFORM BUSINESNVREPORT {(UBR) ecretary of State
DOCUMENT # 104000005076 e 04-11-2005 9531]4 046 **%%50.00

1. Entity Name

JAMES B. EDGLEY, LLC

- DO NOT WRITE IN THIS SPACE

+

2. Principal Place of Business 3. Mailing Address 20&284 ﬂ 5

600" SE Country Club Road Same

Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE4 Number Applied For
Lake City, Florida 20-0619578 . Not Applicable

2ip Country Zip Country

3 ifi t i $5.00 Additional
5. Cerli lcatef Stalus Cesired O Fee Required

32025 us

7. Name and Address of Current Registered Agent

Name

C Marilyn J. Edgley
DO NOT WR'TE Streat Address (P.Q, Box Number is Not Acceptable)

IN THIS SPACE

J

_C__.l'QJ__S W Tempy Place_ _asb._ 102
ity T 5 Zip Code
Lake City FL] 32025

8. The above named erity submits this statedment for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accepl

Signaiute. hped opnntod rame of regstared agent and tic l applicabige™ | v

the obligations of registered agent. -
SIGNATUFE /M ) (Z:/[-an «5/2 & M
- B / DATE
- Ya

o N FEE IS $50.00
- Make Check Payable to Florida Department of State
. ok . 'DUEBY MAY 1 s

9. MANAGING MEMBERS /MANAGERS
HILE .| Managing Membet; ' e
NAME James B. Edgl NAME
STREETADDRESS | 00 SE Countr'y"hClub Road STREET ADDRESS
GN-ST2 | 1ake City, Florida 32025 Y-Stz
TILE TITLE
NAME } NAME
STREET ADDRESS . STREEY ADDRESS
CITY-§T-ZIP — cITy-s1-2P
THLE TITLE
NAME RAME

FET ADDRESS SIREET ADDRESS
otr.se2p _ o510 DO NOT WRITE

it - e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITy-31-2P CITY-ST-2iP
TmE . TITLE

MAME . HAME

STREET ADDRESS STREEF ADDRESS
CITY-§7-2IP : . CITY-57-2IP
TME - : o a N TILE

RAME . MAME

STREET ADDRESS ~ | STREET ADDRESS
GITY- ST-2IP CITY-57-2IP

11. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or lrustee empowered 1o execute this report as reguired by Chapter 608. Floricia Stahutes.

SIGNATURE: Aﬁgm 3 % ..A'/Z?‘Da/ 0%

SIGNATURE AND :ﬁn PRINTED NAME OF SIGNING MANAGING MEWIER, MANAGER, OR AUTHORIZED REPRESENTATIVE taa 7 e Pircna #

s ey 2



