2008 LIMITED LIABILITY COMPANY | FILED.

ANNUAL REPORT — Mar 26, 2008 08:00 Al

DOCUMENT # L0O4000058359
o Bty e Secretary of State
EDWARD C. SAMMONS LLC '
Principal Place of Business Mailing Address
7227 CLEOPATRA DRIVE 7227 CLEOPATRA DRIVE
LAND 0" LAKES, FL 34637 LAND 0" LAKES, FL 34637

_ 01272008No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE T AoTod For
40-1524089 Not Applicable
5. Certificate of Siatus Daesired X fg'ggq:;‘:;'bm'

6. Name and Address of Curment Registerad Agent

7227 GLPOPATRA DAIVE DO NOT WRITE
LAND O LAKES, FL 34837 IN TH'S SPACE

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 Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, ryped o printed réMe of regsiared agent and bie if spplicable. {NOTE: Regisiared Agen! Signaiure raquired when relnstsbng) DATE

UNOn00eT0TS
FILE NOWII FEE IS $138.75 e A=)

Aftor May 1, 2008 Feo will be $538.75 D402 08-30103-022 143,75
9. MANAGING MEMBERS/MANAGERS
TME MGRM
NAE SAMMONS, EDWARD C

STREET ADDRESS | 7227 CLEQPATRA DRIVE
omy-$1-ap LAND O LAKES, FL. 34537

TILE

NAME

STREEY ADDAESS
CTY-81-2P

TiTLE
NAME

v DO NOT WRITE

" IN THIS SPACE

STREET ADDRESS
CiTV-8T-ZIP

TLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIMLE

NAME

STREET ADDRESS
Crvy-sT-2p

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter $19, Florida Statutes, | further centify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing mamber or manager of the
timited liability company or the receiver or frustee empowered o execute this report as reguired by Chapter 808, Florida Stalutes. :

; 513 |
SIGNATURE: ;M A‘gﬁmmuz uﬁw H’fc:] < ﬁmm-zgg gézm 4 g.z:é ig:y

SIGNATUREAND TYPED OR PRINTED NAME OF S{aNING MANAGING MEMEER, OR AUTHORZED NEPRESENTATIVE




