_ FILED

2008 LIMITED LIABILITY COMPANY Apr 11, 2008 8:00 am
ANNUAL REPORT ecretary of State

]

DOCUMENT # LO5000074586 04-11-2008 90174 020 ***138.75
1. Entity Name ’
EDGAR & SONS, LLC
Principal Place of Business Mailing Address - 6
134 Quwet 0021831 _
GULF BREEZE, FL 32563 Cpye Cx GULF BREEZE, FL 32563
2. Principal Plage of Business - No P.O. Box # 3. Mailing Address H““I” Iu llm |”|‘ "“I"m |Im Ilm ||I|’ |’I” ml“l“l |”l|| ”. |||.
V350 Qo co/¢ (1 1350 Quigd coif Coper
Suite, Apt, 4, etc’ Suits, Apl. #, elc. 03252008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, FEI Number Applisd For
OOLE- Beeele | Ef A bREesTs , L 20-3243649 Net Applicabla
z'; ASL 3 Count}v)&’} ;)Ifng CDUT;LA___ 5. Certificate of Status Desirad O gi'ggqlﬁg:;m“a'
[— ™" ~6Name and Address of Currenl Registered Agent - . 7. Name and Address of New Registered Agent.
N Name
EDGAR, DIANA L
PEO-EBMUNE-BRIVE : Street Address (P.0. Box Number is Not Accepteble}
GULF BREEZE, FL. 32563 . 120 QT Cai¢  coaf T
City FL I Zip Code

8. The above named entity submits this slatement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations nf regisiered agent. :

SIGNATURE _ )
Signalure. Iyped or printed name ol registered 80en1 and ritle il applicable {NOTE" Ragusimred Apent signaluia requited when reinmaling) DATE

FILE NOWI!! FEE IS $138B.75
After May 1, 2008 Fee will be §538.75
. P

9. " MANAGING MEMBERS /MANAGERS 10.

L MGRM 7 Delete TRLE 3 Addition
NAME EDGAR, DIANA L NAME

SYREET ADDRESS |-2&87-EBMUNCORIVE SIREET ADDRESS | 1230 §U1&T Lt Cooid

CHTY-S1-21P GULF BREEZE, FL 32563 CITY-SI-ZIP

TILE MGRM [ pelere MLE [Pechange [ Addition
NAME ROTH, TRAVIS STEPHEN NAME

STREET ADDRESS | ZEGF-EEMUINE-DRIVE STREET ADORESS | V3 Yo ng:rcodi o2

CITY-5T-21P GULF BREEZE, FL 32563 CITY-51-2F

me MGRM 1 Delete LE {8 Change [ Aodition
NAME “I'ROTH, ADAM MICHAEL NAME -

STREE) ADDRESS | . 260 7-ROMUIND-BRIVE SWREETADDRESS | {30 QW) i et ceuRe”

CITY-S1-2IP GULF BREEZE, FL 32563 CiTY-S1-2IP

HILE ] pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADORESS

CITY-§T- 1P CITY-S1-2IP

WILE [J betete E [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY §7- ZIP B CITY-5T-2IP

e T 7 celet “TITLE (O change [ Addition
NAME - NAME -

STREET ADDRESS ' STREET ADDRESS

CITY-ST-7if CITY-ST1. 21

11. | hereby certily that 1he information supplied with this filing does not qualify for the exemptiens comtained in Chapter 119, Florida Statutes. | furiher cedity that the information
indicated on this report is rue and accurate and that my signalure shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company of the 1aceiver or trustee empowered 1o execute this report as required by Chapter 608, Florlda Statutes,

SIGNATURE: _X @W% N 3&?0?

SIGNATURE AND TYFED OR PRINTED NAME OF SIGHING MANAGING MEMB R WANAGER, OR AUTHQRIZED REPRESENTATIVE Data Daybme Phone »




