-~ - 2008 LIMITED LIABILITY COMPANY
B ANNUAL REPORT

DOCUMENT # L04000026288

1. Entity Name
YOLANDA EDWARDS LIMITED LIABILITY COMPANY

FIlLED
05 SEP 22 P T: 28

Principal Place of Business Mailing Address . -
3001 FOX BROWN RD P.0. BOX 271 SECab o it
INDIAN TOWN, FL 34957 PALM CITY, FL 34991 TRLLAS, e HEL0T

R

2. nggi' ﬁz\c_eeof Busme;%‘sw{ ’ﬁ}gﬁfmgl 3. sflzn)g A:igeg; _ a:_] I Hll”l“l

Suite, Apt. #, etc. ite, Apt. #, etc.
Uile, Apt. #, et m pL.# eto 08192005  Chg-LLC CR2E083 (10/03)

City & State City & State - |~ FEl Nur;b-e [} Applied For

]f Lf\d = m N 7 b‘ pc‘\ﬁ\ é L'\? g‘\a' . ,.-—-"’p)é é "ﬁ ) "’yjé Not Applicable

2ip — Country \ gﬁp Country { " i $5 00 agditi

5. Certificate of Status Desired O . dditicnal
ZuA5 6 | nagfic | 349490 | mhaitn
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EDWARDS, YOLONDA

9001 FOX BROWN RD Street Address {P.O. Box Number is Not Acceptable)

INDIAN TOWN, FL 34957

City FL Zip Code

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

SIGNATURE ///L//V% ;&W‘é

SignalureWed& prnted name ol registeyAd agent and tlle it applicabie. {NOTE: Registered Agent signature reguired when reinstating) DATE
1

____ Make check payable to__

Filing Fee is $50.00
Florida Department of State

" T Due by September 7, 2005

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES

TIME MGR [ Detete TiTLE [ cChange [ Addition
NAME EDWARDS, YOLONDA NAME Lo T E O T B B

STREET ADDRESS | PO, BOX 271 STREET ADDRESS 092805~ 01010~-1001 s*S0.00

Ciry-S7-2P PALM CITY, FL 34991 CITY-5T-ZP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IF

THILE [ pelete TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE O pelete TITLE [Qchange  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TITLE [ Delete TIME [ change [ Addition
NAME R NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7P

TITLE [ pstete TMME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F CITY-ST-2IP

11. i hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify 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
limited liability company or the receiver or trustee empowered te execute this report as required by Chapter 608, Florida Statutes,

i
SenaoRe: 1 ([l fleet /¢
SIGNATURE: __ : p

T - - SIGNATURE AND TYPED EH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AREPRESENTATIVE é{a[e / Daytima Phone #




