FILED
2006 I U AL BILE Y COMPANY Mar 24, 2006 8:00 am

DOCUMENT # L05000038564 Secretary of State
1. Entity Name 03-24-2006 90220 040 ****50.00
EDWARDS MANAGEMENT, LLC
Principal Place of Business Mailing Address - -y .
9874 SHEPARD PLACE 9874 SHEPARD PLACE
WELLINGTON; FL 33414 S WELLINGTON, FL 33414 IS
T S LD A
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Su~-2177 2 ?5’2. ¥ | Net Appiicable
Zp Country 4p Couniry 5. Certificate of Status Desited DV ggggqﬁ:;w
8. Name and Address of Current Registered Agent 7. Nama and Address of Now Registared Agent

Nameg

CORPORATION SERVICE COMPANY
1201-HAYS STREET™ - m e e ee—— e - . . .| SteetAddress (PO Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL I .ZIp Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatre, lyped or prted asme of registerec agant and s if apphcable. {NOTE: Registarad Ager signature requirad when rensistag} DATE

Filing Fee is $50.00 \ Make check payable to
May 1, 20006 Florida Departmant of State

9. v - MANAGING MEMBERS/MANAGERS IE ADDITIONS/ CHANGES
1ITLE MGRM 7 Detes THLE O Change [ Addition
HAME EDWARDS, LYNETTER NAME
STREET ADDRESS | 9874 SHEPARD PLACE STREET ADDRESS
CITY-8T-2IP WELLINGTON, FL 33414 CITY-ST-2P
TLE MGRM [ petete e OGargs 3 Addition
NAME EDWARDS, JOVON K NAME
STREET ADDRESS | 9874 SHEPARD PLACE STREET ADDRESS
Gify-S1-2P WELLINGTON, FL. 33414 CITY-ST-2IF
TITLE 3 Deleta TE ' O change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P T ~f orv-srme
T O betete TLE - == -[J.Change —.. [ Addition_
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
THLE 7 belete e [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-ZP CIFY-ST-2F
TME : [ Deleta TITLE [1Change [ Additign |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 CIFY-S- 5P

11. | heraby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or bustes empowered 10 execute this report as required by Chapler 608, Florida Statutes.

VUl auch o 2006 Sk 04597

AGING MEMBER, MANAGER, OR ALITHORIZED REPRESENTATVE Daykme Phone #

h—y =




