2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000041142 FILED
1. Entity Name .
EDGBASTON HOLDINGS, LLC Sep 10,2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
12289 PEMBROKE ROAD STE 99 12289 PEMBROKE ROAD STE 9¢
PEMBORK PINES, FL 33025 PEMBORK PINES, FL 33025
‘ 05062008 No Chg-LLC CRZ2EQ83 (12/07)
Do N OT WRITE l N TH l S S PAC E 4. FEt Number Applied For
20-2766777 Not Applicable
' : 5.00 Addition
. 5. Certficate of Status Desired O Eee Raq:;?:dm al

6. Name and Address of Current Registered Agent

YEARWOOQD, STANLEY : -
12289 PEMBROKE ROAD STE 99 Do NOT WRITE
PEMBORK PINES, FL 33023 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or botn, In the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sughature. typed & prnted name of <agatarad agenl and bile J applcatls (NOTE Ragitterad Agent signature raquied when ronsialng) DATE
, C . ST S A0
FILE NOWII| FEE IS $138.76 - In accordance with s. 607.193(2)b). F.S., the limited .+ J,‘lul'"l;”‘m_'q,?’f;}-_“ TRE
Due by September 12, 2008 - - liability company did not receive the prior notice. ‘, 13 / JA gL L
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME YEARWOOQD, STANLEY

STREET ADDRESS | 12289 PEMBROKE ROAD STE 99
CITY-ST-2F PEMBORK PINES, FL 33025

TITLE MGRM

NAME WILSON, CARL

STREET ADDRESS | 12289 PEMBROKE ROAD STE 99
CITY-5T-2P PEMBORK PINES, FL 33025

TME MGRM
NAME GORDON, LLOYD

STREET ADORESS ] 12289 PEMBROKE ROAD STE 99 -
cnv-srfPRE PEMBORK PINES, FL 33025 : DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST1-2IP

TITLE

NAME

STAEET ADDAESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS
CATY-§T-2P ’ SR -t

11. 1 hereby cerlify that the infarmation supplied with this filing does not quaily fér the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this rapoert is true and accurate and that my signature shal! have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this repoit as required by Chapter 608, Florida Statules,

SIGNATURE: V2o & 7Y 2ow-€
BIGNATU mWn W. OR AUTHORIZED REPRESENTATIVE Date Daytine Prone 4 .

[ 7~




