2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 15, 2007 08:00 Al

DOCUMENT # L04000058359
1. Entity Name Secretary of State
EDWARD C. SAMMONS LLC
Principal Place of Business Mailing Address
7227 CLEOPATRA DRIVE 7227 CLEQPATRA DRIVE
LAND O LAKES, FL 34637 LAND Q" LAKES, FL 34637
03122007 No Chg-LLC CR2E083 (11/05) '
DO NOT WR'TE IN THIS SPACE 4. FEI Number Appled For
40-1524089 Not Applicable
§. Certificate of Status Desired B ?gg?qg’:;‘bﬂa'

6. Name and Address of Current Registered Agont

S22y CLEOPATRA DRIVE DO NOT WRITE
LAND O LAKES, FL 34837 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office of registered agent, or both, In the Stale of Florida. | am familiar with, and accept
the cbligations of registerad agant.

SIGNATURE

Signature, fyped or printod name of regisienid SQen1 and tie & applicable {NOTE: Registerad Ager signature requited when reinstating) DATE

Flling Foe is $50.00
Due May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TMLE MGRM :
NAME SAMMONS, EDWARD C

STREET ADDRESS | 7227 CLEOFPATRA DRIVE
oy -5Y-ap LAND O LAKES, FL 34837

TME

e _ UDoOoOEREsiE

s ones 03/27/07-30032-021 55,00

CITY-ST-2P !
TMLE

NAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-5T-2P

TME

NAME

STREET ADDRESS
CImy-ST-2P

TITLE
NAME
STREET ADDRESS
GITY-ST- 2P ] I

14. 1 hereby cetify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if mada under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee smpowerﬁo execute this report as required by Chapter 608, Florida Statutes.

¥/ 3
smnmm&MC W ' 3//3‘/07 %‘l{?— ¢7283

SIGNATURE AND TYPED OR PRINTED NAME OF M MAMAGING NEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




