, FILED

2008 LIMITED LIABILITY COMPANY | May 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000110395 035-14-2008 90080 031 ***138.75
1. Entity Name

EDWARDS MOBILE HOME SERVICE, LLC

Principal Place of Business Mailing Address t{f 0 41 0 70

—HH455PITCAIRN-STREET J455-PICAIRN-STREET-
BROOKSVILLE, FL 34613 BROOKSVILLE, FL. 34613
N e LR L T TR
2R Hb\lu ree o ol Tree -
suite, Apt. #. gic. Suite. Apl. #. elc. 04092008  Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
o ?gri\ e Cct’:z A 5. Cenificate of Status Desired O g‘g‘g?qrr:;"f."‘_" _.
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registarad Agent
EL‘\ C? \\ -I} \ Name
EDWARDS, JAMES P -z Ho gylree cir
AH4EE-PITCATRN STREEF : ) Street Address {P.Q. Box Number is Not Acceplable)
BROOKSVILLE, FL 34613
I- .'r. City FL | 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 cbhgauons of registered agent.

SIG NATURE

S-gr\atuve hyped of prnted name of regislered agent A tile f apphcable. (NOTE: Regsiared Agent signature required whon reinslating) - © -DATE . LEEEEE I

f‘.

FILE NOWI! FEE IS $138.75 : Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. . MANAGING MEMBERS { MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR . O oelete TLE {cChange [ Addition
NAME EDWARDS, JAMES P NAME ’
STREET ADDRESS |-H455-PIFCAIRN-STREET %%Q H:'l“f lyee STREET AUDRESS
CITY-5T-2IF BROOKSVILLE, FL 34613 CITY-S7-2IP
TILE [ Delete TIMLE O change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-SI-ZIP
TILE O Detete TME [ Change [} Addition
MAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST- 7P
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS ] STREET ADDRESS
CITY-ST-21P Co CITY-51-2P
TITLE 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-zp - CITY-ST-2IP
TILE . [ pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-S1-7P

11. 1 hersby certify that the informaticn supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or managsr of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: - /m/éZMwéd Y, Y. D2.08 x253 Hip’

SIGNATURE A#YPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone &

14



