2007 LIMITED LIABILITY COMPANY
/ ANNUAL REPORT

DOCUENT # L04000070348

1. Enmiity Name =~
ROYAL C. EDMONDS, LLC

Mafting Addrass

9202 GRAND BLANC DRIVE
SEMINOLE, FL 33777 S

Principal Place of Business

9202 GRAND BLANC DRIVE
SEMINOLE, FL 33777 S
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4, FEl Number Applied For
it : T, 59-3786323 Not Applicable
- TR e e T e W i ; $5.00 Additional
o S P LT, 5. Certificate of Status Desired ] Fee Raquirad
6. Name and Address of Current Registersd Agent : )

HOFSTRA, PETER T ESQ.
8640 SEMINOLE BOULEVARD
SEMINOLE, FL 33772
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8. The above named entity submits this stalement for the purpose of changing its registersd office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signabue, typed of printad s of regisierad agent anc tifle if sbowcable. (NOTE: Registerad Agert signaturs requirsd when

renitating)

DATE

Filing Foe Is $50.00
Due by May 1, 2007

MANAGING MEMBERS/MANAGERS

e .

STREET ADDRESS
CIY-5T-2P

MGRM  _
EDMONDS, ROYAL C
9202 GRAND BLANC DRIVE
SEMINOLE, FL 33772

TALE

NAME

STREET ADDRESS
Cliy-sT-2P
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NAME

STREET ADORESS
CiTY-SF-2P
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NAME

STRELT ADDRESS
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CIN

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

VO g N

Tme

NAME

STREET ADDRESS
Grry-S1-2p
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11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that

the information

indicated on

limited Yability compar the receiver or trustee ampower.

SIGNATURE: d ¢ -

is report is trua and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
to executs this report as required by Chapter 608, Florida Statutes.

H-IS07) 0311830

SIGNATURE AND TYPED OR hu'rm NAME OF RIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date

Daytma Phona #




