¢ s FILED

2006 LIMITED LIABILITY COMPANY Mar 27,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000056758 03-27-2006 90053 036 ****50.00
1. Entity Name
W B EDWARDS MD LLC
Principal Place of Business Mailing Address
6119 VILLAGE DAKS DRIVE 6119 VILLAGE OAKS DRIVE
PENSACOLA, FL 32504 US PENSACOLA, FL 32504 US
Suite, Apt. #, stc. Suite, Apt, #, etc,
e, APl ele wie. Apt. 7. ole 01132006  Chg-LLC CRZED83 (11/05)
City & State City & State 4. FEI Number Applied For
A0~ 256 2450 Nol Applicable
- 7i -
Zp Country it Country 5. Certificate of Status Dasired O $5.00 Additional
Fee Required
6. Name and Address of Current Roglstared Agent 7. Nama and Address of New Reglstered Agent
Name
ANGUS, MICHAEL C
6119 VILLAGE QAKS DRIVE Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32504
City FL | Zip Code
8. The above named entity subrhits this statement for the purpese of changing ils registered office or ragisterad agent, or both, in the State of Florida. | ami famifiar with, and accept
tha obligations of registered agent.
SIGNATURE -
. iture, typed o prinlad nama of regiatered agent and Litle # apphcable, (NCTE: Registered Agani signatus requirad when reinstating) DATE
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. 7 MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGR ’ O pelste HE [ Change [ Addition
NAME EDWARDS, WILSCN B JR. NAME
STREET ADDRESS | 6119 VILLAGE QOAKS DRIVE STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32504 CITY-ST- TP
TTLE [ oelete TNLE [ Changs {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 29 CITY-ST-2P
TME O oelete TmE O Change [} Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST.21P P
TLE O pelete TIMLE I changs  [J Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P
TIMLE ) [ Detets TILE [ Change [ Adgltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2F
TmE [ Detete TME [ Change ] Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
11. | hereby certify 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 effact as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee empowerad to axecute this report as required by Chapter , Florida E‘Jatulas. /L
Ru‘\' (i%e4 , 3"# -
SIGNATURE: 4 Michad CBngus Pepregatebive FsD- 484- 4200
SIGNATURE AND TYPED OR PRINTED NAME OF SKJNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRERENTITIVE Date Daytrme Phone #




