2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000016155

1. Entity Name

FILED
May 16, 2005 8:00 am
Secretary of State

05-16-2005 90039 021 ****50.00

EDEWAARD WOODWOOKS, LLC

Principal Place of Business Mailing Address
19217 S.W. MATTHEW WOOD ROAD 19217 S.W. MATTHEW WOOD ROAD RVVUUULULY
BLOUNTSTOWN, FL BEOUNTSTOWN, FL
R, S 0w AT R
(B 80 Malhow wirdBE R0 Bex 25 '
Suite, Apt. #, elc. Suite, Apt. #, etc. 05042005 Chg-LLC CROECE3 (10/03)
City & City & Stat 4. FE} Nu Applied For
: %E\g L\)J 6‘&D\.\J I\ ﬂ B\Odﬁﬂ%‘ll?ﬂ-’ﬂ F’ mﬁl LIS" O 5 5 5 5/ O Not Applicable
Zp g 9(,{ 91_( mhlﬁ Zp g g_q at{ cw““ug A 5. Certificate of Staws Desied [ g%m Additional
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
EDEWAARD, BRUCE M -
19217 S.W. MATTHEW WOOD ROAD Street Address {P.0, Box Number is Not Acceptable)
BLOUNTSTOWN, FL
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sy Typed or pri of regr gyt wid itk # apphicables. NOTE: Agent i equired whan DATE
% 2 pogied
Due by 7, 2005 Florida Department of State
9. ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM [ petete TnE [JCange ] Addition
HAME EDEWAARD, BRUCE M o -
STREET ADDRESS | 19217 S.W. MATTHEW WOOD ROAD STREET ADDRESS
Ciry-51-2P BLOUNTSTOWN, FL cny-s1-op
s O Detete TmE [Ochange [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P cny-sr-zp
e O vetete TME Ochnge {7 Addition
KAME NAME
STREET ADORESS STREET ADORESS
CimY-S1-2P Chy-s7-2P
LE O oetese TME O change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
oY- 5729 CIrY-57-2P
TTLE [ e TiTE O cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1- 2P oY ST-2P
e [ Detete TME [l Change [ Aodition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-4P

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and ate & my Sk @ shall have the same legal effect as if made under oath: that | am a managing member or manager of the
fimited liability company or the r trust execute this report as required by Chapter 608, Florida Statutes.

S-[1-05 " 9S0-Gly-333

Daryrima Phore #

SIGNATURE: -

TYPED OFf PRINTED NAME OF BIGHING MANAGING KEMEER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Ly




