2007 LIMITED LIABILITY COMPANY
ANMUAL REPORT (AR)

DOCUMENT # L04000014400

1. Entity Name

DANIEL EDWARDS BUILDING CONSULTANT LLC

Principal Place of Business

325 75TH STREET NORTH
S‘TS. PETERSBURG FL 33710
U

Mailing Addrass

325 75TH STREET NORTH
ST. PETERSBURG FL 33710
Us

2. Principal Place of Businoss - No P.O. Box #

3. Mailing Address

Suite, Apt #, ole.

Suile, Apl. #, olc.

FILED

Mar 23, 2007 08:00 A
Secretary of State

T

15t MCORE CR2E083 (10/08)
Cily & Stale Cily & State 4. FEI Number Applied For
20-0753545 Not Applicabla
Zi Counlr i U i
" ounkry ap Country 5. Cerblicale of Status Desirod _ [J $5.00 Additional _ _ _
} _ oL JEN - - - . — - Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent
Narne

EDWARDS, DANIEL
325 75TH STREET NORTH
ST. PETERSBURG FL. 33710

Siroo! Address (P.Q. Box Number is Not Acceptable}

City

Zip Code

FL

8. The abovo named onlity submits this statement for the purpese of changing its registerad office or regisiered agent, or belh, in the Stalo of Florida. | am familiar with. and accept

lhe obhgations of regislered agent.

SIGNATURE
Signature, lyped of pinley nane of regslerea agerd and hitke ¢ applcable [NCTE: Regislered Agant signature teauitad whan renslatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
mi MGR O palera 1 3 change [T Addaion
NAME EDWARDS, DANIEL NAME
SIRLET ADDRSS | 325 75TH STREET NORTH SIRLETADDRISS
LIY-ST-ZIP | ST, PETERSBURG FL 33710 Gy st-7e
it O pelete il3 OIS TRE5 1I:| Change [ Addilion
NAME NAME o -y AT Tff-'i_'— 2 'i.!:'h:' 'FL.H 5 T O
SIRFET ADDAESS STREETADDRYSS 03/ 30/07-00028-013 50,00
CITY- SI- 2P CITY-$1- 2IP
1 O oelete Tk Clchange [ Addition
NAME NAME
SIRIET ADDRFSS STREET ADDRESS
CIrY-51-21P CITY-SI-7IF
i T Delete T [ Change [ Addilon
NAME NAME
STRELT ADDRESS SIRLET ADDRESS
CIlY-51-2IP ClY-SI-7ip
ITE [ petere ITLF [ change ] Addition
NAME NAML
STREET AQDALSS STREETADDRSS
CHY-8I-2IP BIY-SI- 2P
THLE 0O Delele e [ Change [ Addilion
NAME NAME
SIRLET ADDRF 88 STRFET ADDRESS
CRY-SI-2IP GIY-81-2IP

1. 1 hereby cerdify that the information supplied with this filing doos not qualify for the exemplions contained in Section 119, Florida Staiutes. | furlher cerlify tha the information
ndicaled on this report is Irue and accurale and that my signature shall have the same legal effect as il made under oalh; that | am a managing member or manager of tho
limited liability company or the recciver or trusteo empgpwarad 1o execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND

Daylime Phope §




