2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 21, 2008 8:00 am

DOGUMENT # L04000084040 Secretary of State
1. Entity Name 08-21-2008 90020 Q06 ***138.75
EWS, LLC
Principal Piace of Business Mailing Address
95540 CLEMENTS RD PO BOX 818 bUU4LILY
FERNANDINA BEACH, FL 32034 YULEE, FL 32097
L B (AR R N
Suite, Apt. #, etc. Suite, Apt. #, etc. 06172008 Chg-LLC CR2E0S3 (12/06)
City & State City & Stata 4. FEl Number Applied For
20-1897020 Not Applicable
Zip Country e Country 8. Certificate of Status Desired [ g:ggq lm”m'
6. Name nnd Address of Curront Registared Agent 7. Nome and Address of Now Roglatered Agort
Name
BROUSSARD, SEWARD L
WRWEEVM As55%0 (/e ends /ool [ et Address 0. Box Namiber s Not Accepiabie
FERNANDINA BEACH, FL 32034
City FL l Zip Cocle

8. The above named entity subrmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am farnifiar with, and accept

the obligations of registered agent.

SIGNATURE

. typad of prntsd name of registerad agant ahd toe If Appicabie.

(NOTE: Registared Agent signature required whan renctating)

OATE

FILE NOWI! FEE IS $138.75

In accordance with s. 607.193(2)(b), F.S., the Iimited

Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR 3 Deleta TITLE [[] Change  [J Addition
NAME BROUSSARD, SEWARD L MRG HAME
STREET ADDRESS | 95540 CLEMENTS RD STREET ADORESS
CIFY-57-2P FERNANDINA BEACH, FL 32034 CTy-S7-29
TLE [ belete THE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-51-2P
e [ Detete TITLE {(Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CIFY-57-2P
TILE O belete TILE (7 Change [ Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P
TMLE O petete TMLE [l Crange ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
ovv-stze | Ty-ST-2P
TILE 3 Delete L (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5Y-2P oly-sT-2P

11, t hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 118, Florida Statutes. | turther certily that the information
indicated on this report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that i em a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: Stssimy®l. Becmpe>

BIGNATUAE ARD TYPED OR PRINTED HAME OF

i MEMBER,

X{‘g/pd POk 24/ FlP

r'a

Daxytims Phone 8




