2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000025923

1. Entity Name
M. A. EDWARDS ENTERPRISES, LLC

Principal Place of Business Mailing Address
2739 1S HIGHWAY 19 2739 U.S. HIGHWAY 19
SUITE 202 SUITE 202

HOLIDAY, FL 3460 HOLIDAY, FL 34691

2. Principal Place of Business - No P.O. Box # 3. Mugiling Address

Suite, Apl. 4, elc. Suits, Apt. 2, alc.

FILED
Mar 29, 2007 8:00 am
Secretary of State

03-29-2007 90176 036 ****50.00

(AR B AR

03162007  Chg-LLC CR2E083 (12/06)
City & State Ciy & State 4. FEl Number Applied For
rfé 4S8 (4 Not Appiicable
e o Country 5. Conificate of Status Desved [ E;': Q&MW
6. Name and Address of Current Registered Agent 7. Name and A of Now Registerod Agent
Name
BOONE, MARY ANNE F
2739 U.S. HIGHWAY 19 $treet Address (P.0. Box Number is Not Accaplabie)
SUITE 202
HOLIDAY, FL 34691
City FL | Zip Code

8. TheMWWWNMSmmmmmMmmmmmmWoﬂb&ummwagem of both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Sigratire, typed or xrinded neme of regesiensd agent and e i sppiicabio. {NOTE: Registorsd Agond signatre recuired wher romstatng ) DATE
Feo is $50.00 Muke check payable to
Due Ey May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR ] Dedete ME [ Change [ Addition
NAME BOONE, MARY ANNE F NAME
STREET ADDRESS | 2739 L.S. HIGHWAY 19, SUITE 202 STREEY ADDRESS
CITY-51-2¢ HOLIDAY, F1. 34691 CITY-5T-3P
TLE 3 Detee e [3 Clange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-ST-2P
TALE [ Detets ME Octange {7 Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
ary-s1-2p CoTY-S7-1P
e {1 petate me [ change [ Addilion
NAME NAME
STREET ADDBESS SIRELT ADDRESS
CIY-ST-2°P CiTY-ST-2P
e [ Detste mEe O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2p CTY-ST-2P
T [ petete TTE O Ctange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIY-ST- 2P

11. | hereby cartily that the information suppbed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | kurther certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing mernber or managet of the
lirmited liability comparny or the receiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE; 1| v{a/vu ﬂm,h\ﬂ) i KU‘/VLQ 3130) 74?) f«%ﬂ/@ OO

 BEMEER, MANAGER. OR AUTHORLZED REPRESENTATIVE

S



