2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED

DOCUMENT # L05000110395

1. Ertity Name

EDWARDS MOBILE HOME SERVICE, LLC

May 01, 2006 08:00 AM
Secretary of State

Principai Piace of Business

11455 PITCAIRN STREET
BROOKSVILLE FL 34613

Maing Addrass

11455 PITCAIRN STREET
© BROOKSVILLE FL. 34613

ARCRERVHRTAIE

2. Pnnoipal Place of Business 3. Mailing Address

Suite, Apl. ¥, 0. Suite, Apt. #, pic. 15t MOORE CR2F083- {10!05)
Gity & State City & Suate 4. FEI Number Appligd f_or:";
- . Not App(iciab[e
Zip Country Zip Country " $5_QQ Additionat
5. Certiticate ot Stalus Dastred O Fes Required
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent
Mameg

EDWARDS, JAMES P
11455 PITCAIRN STREET
BROOKSVILLE FL 34613

Suwest Address (P.C. Box Number 1s ROt Accepizbe)

City Zip Code

FL

the obigations of registered agent.

8. The above named ety submits ihis statemeant for the purpose of changing s registared office or regislered agent, or both, in the State of Flonda. § am famiiar with, ang accest

SIGNATURE
Biguatute, typed o geitiied ity of (egrsteied agent e fitle d appicabie {NOTE Regrsterad Agent signalu-e reqisred wien fentstalig) DAT:
R FEE 188500070 )
Make Che Department of State’
N SR ey
e —_MANAGING MEMBERSTMANAGERS T ADDITIONS/CHANGES o
TRLE MGHR O osiete THE Ol Crange [ Adotion
NAME EDWARDS, JAMES P MAME DONn4 07T
STHERS ADDRESS [ 11456 PITCAIRN STAEET STRCLY ADRLSS 05412706 -80003-023 50.00
OTY-57-2F  IAROCKSVILLE FL 34613 CITy-57-zp o .
THLE : 3 Delete HNE {JChange ] Adcitien
NAME WAME
STRECT ADORESS STREET ADBIRESS
CITY-5T- 70 CIHY-5T- 28
TITLE 3 Detele THLE {1 Change {3 Adefnn
A NAME
STREET ABORLSS STAFET ADDRESS
CIe-5T-2717 CIFY-ST-21
TmE T Deteta ThE O Change D A,
NAME NARE
STREET ADDAESS SIREES ADDRESS
GITY-S1-2P CITY-81-2P
me 3 etete ik [3Change [ asiie
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP ‘ LI -5T- 217
TiRLE 3 Detete e [ Change [ Az,
HAML HAMAE
STREET ADDRESS SIREET ACDRESS
&7y 51207 CIFY-5T-29

11. | hergby certify

SIGNATURE:

that the information supplied with this filing dees nol quatlify for the exemptions contained n Section 119, Florida Statutes. t furthar certify that the infarmation
intheated on lnis report is tue and acourate and that my signaiure shall hava the seme legal effect as if made under cath, that | am a managing member & managet of the
smited liability company or the recewver of frustee empowered 1o execute this repoert as reguired by Chapter 608, Flarida Statutas.

5/57/06 352-27%-531




