2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT Fﬁim ED

DOCUMENT # L05000018924 06
1. Entity Name
EW LLC JUL 28 Py 2: 29
5 S E v R t f-\ ’
MY (IF g Al
T £
Principal Place of Business Mailing Address ALL AHA SSE E FLOR’DA
121 W CLARK ST. 121 W CLARK ST, S OOnTEL I 2ERO
QUINCY, FL 32351 QUINCY, FL. 32351 07726 =5~ %550, 1)
i
2. Principal Place of Business 3. Mailing Address j Y
AY
Suite, Apt. #, etc. Suite, Apt. £, elc. | 07282006 Chg-LLC CR2E0S3 (1/05)
City & Slate Cily & State 4. FE1 Number A Applied Fot
Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O Ei'gg‘zggstiona]
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
EDWARDS, O W
121 W. CLARK ST. Street Address (P.O. Box Number is Not Acceptable)
QUINCY, FL FL
City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicabla {NGTE: Registerad Agent signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TME MGRM [ patete TITLE [T Change  [] Addition
NAME EDWARDS, O W NAME
STREET ADDRESS | 121 W. CLARK ST. STREET ADDRESS
CITY-ST-2P QUINCY, FL 32351 CITY-5T-21P
TITLE 7 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21 CITY-ST-21P
TITLE O velete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 pelets TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-71P CITY-ST-219
TTLE O oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-51-3P

11. | hereby certify that the information supplied with this filing does not quality for the exemgtions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is truggnd qccurale and th y signaiure shall have ihe same legal effect as i made under oath; that | am a managing member or manager of the

limited tiablity company o] II? erfpowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE

7/2%’/06 CIRSYY 4269

SIGNAIURE}’WPED OR PRINTED NAD&OF BIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytirne Phane #

7




