2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L05000123376

1. Entity Name
EDGEWOOD PARTNERS, LLC

FILED

2007 APR 30 &M 10: 50

Principal Place of Business

500 SOUTH FLORIDA AVENUE
SUITE 201
LAKELAND, FL 33801

Mailing Address

SUITE 201

500 SOUTH FLORIDA AVENUE
LAKELAND, FL 33801

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AR R

2. Principal Place of Business - No P.C. Box 3. Maulnng Address
H025 Saxdh *Dt“h Sturth pip tokin £
Suite, Apt. ¥, etc. Sulle Apl #, etc. 04232007 REIN-LLC CR2E101 (1/07)
City¢ Stal —_ 1y & State 4. FEI Number Applied For
TCVIC& XL k@ [C(A "F — . 0- L,'O 1 50q l Not Applicable
é%g \ \ Country §‘158\ \ ) Country 5. Certilicate of Status Desired ) Eese‘ggqﬁggb"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPBELL, TIMOTHY F
500 SOUTH FLORIDA AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 800
LAKELAND, FL 33801
City Zip Code
FL |

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatyre, fyped or printed nama of registerec agent and litle if applicabie.

(NOTE: Registered Agen signature required when rainstating}

DATE

= B

FILE NOWT!! FEE IS $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

- Make check payable to
Florlda Departmenl of Slate

e we oA

— DT IONS CHANGES

9. MANAGING MEMBERS/MANAGERS 10.

THLE MGRM O delete THLE Sk Change [ Addition

NAME BAYLESS, HOWARD D NAME

STREET ADDRESS | 500 SOUTH FLORIDA AVENUE, SUITE 201 serr a0ohess | O LS S P pin Koad

omv-si-zP | LAKELAND, FL 33801 erTY-g1-2p ke [ ‘«PJ‘ )]

TILE O pelete TiILE [ Change i

NAME NAME o . - -

STREET ADDRESS STREET ADORESS = WL B =g B LS

CIFY-ST-2IP CTY-S1-7P N5 0807 -~01017--013 =& 0]

TILE O Delete Tme [ Change  } £ Agdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE O petete TITLE - 3 Addition

NAME NAME FRIE '}Eg 17 _

STREET ADDRESS STREET ADDRESS E'ﬁﬁwk’ ad b i 0 é: o
m:—-——.._._______,,_

CITY-ST-2P CITY-ST-2P

TITLE [ belete TITLE [ Change [ Addition

NAME NAKIE

STREEY ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TFILE [ pelete TILE [ Change [ Adgition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7P CRY-ST-ZP

11. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if adie under oath; that | am a managing member or manager of the
r or trustee empowered 10 execute this report as required by Chapter 608, Florida Statules.

23071 803-R0-0203

indicated on this report is tru
limited fiability company or t

‘R}ﬂtﬂE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytima Phona #

——



