i FILED

2007 LIMITED LIABILITY COMPANY Mav 02 , 2007 8:00 am

ANNUAL REPORT

Secretary of State

Pg.wCN?mM ENT # LO4000084040 05-02-2007 90347 040 ****50.00
EWS, LLC
Principal Place of Business Mailing Address
33-OFHER-RUN-DRIVE. PO BOX 818
FERNANDINA BEACH, FL 32034 YULEE, FL 32097
A
2 Punc:pa] Place of iness - No P.O. Box & 3. Mailing Address ’
95540 Clements R
Suite, Apt. #, elc. Suite, Apt. #, etc. 05012007 Chg-LLC CR2E083 (12/06)
Clty & State City & State 4. FE! Number Applied For
rn dr/n,o/ L 6 (4 a///\ <L 20-1897020 Not Applicable
32 02 f A} a%sy Ip Country 5, Centificate of Status Desired O ?iggqmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BROUSSARD, SEWARD L

313 OTTER RUN DRIVE Streat Address (P.0. Box Mumber is Not Acceptable)
FERNANDINA BEACH, FL 32034

City FL Zip Code

8. The above named entity submits this staterent 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
. typed of printed name of registered agent and e i applicabie. {NOTE: Registerad Agent signatu s recuared when rernstaling} DATE
Fill Fee is $50.00 Make check payable to e
Due May 1, 2007 Florida Department of State
5 MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME .l MRG 3 Delete LE Ettange [ Addition
NAME < { BROUSSARD, SEWARD L MRG NAME
: z o “rrlen (2
SIREET ADDRESS | 313 OTTER RUN DR STREET ADORESS i’ 54 ﬂ/ 7(5 /a_/
arv-st-2p , | FERNANDINA BEACH, FL 32034 Giv-ST- 2P Fern andine Pecd . FL3203¢
TmE [ Detete THLE [Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P cay-St-2p
TME {1 Delete TME Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-P CITY-ST-2IP
TILE 1 Delete TILE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2P oTY-§1-2P
VIRE [ Detete me Ul cange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P Y- S1-2P
TME [ petete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHrY-ST.2P Y- S1.2P

114. | heretyy certily 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 shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited Bability company or the receiver or frustee empowered 10 execute this reporl as required by Chapter 608, Florida Siatutes.

mmmmwﬁaﬂs MEMBER, %, ORt AUTHORIZED REPRESENTATWE Dar= Daytrres Phaore:

4=



