FILED
2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000025923 G, (3-24-2008 90237 049 ***138.75

1. Entity Name

M. A. EDWARDS ENTERPRISES, LLC

Pnn al Place of Busingss Mailing Address .
2636 KEYSTONE ROAD SUSTE A-3 2686 KEYSTONE ROAD SUITE A-3 .
TN SPRINGS, FL 34688 TARN SPRINGS, FL 34688 8 ﬂ 0 1 B 7 3 2
L P ARG CE N0
2125 _Key ore. R Ao S~ Keyshne RY -
uite, Apt #, etc. uﬂe t #. etc
o e A- 3 S5 p- 3 03122008  Chg-LLC CR2EDS3 (12/06) _
C:ty & te City & State 4. FEl Number Applied
T{LK?OT\ Soriigs FL TR Pon Sprivgs, £ 20-4557146 Not Appiicabia
QDALF(jq%_- ! ZID?J q 6 g 8 Couzt) 5 Q 5. Certificate of Status Desired O Eg'ggq:hd:;m“a'
8, m»uﬁd&mmlwmm 7. Name and Address of New Registared Agent
Narne
BOONE, MARY ANNE F ——0‘ thowse grdllaas to S—
gﬁ;r?-éjzsozH;GHWAy 19 Ab2S Ff‘%Shf\e‘ Rcf Street Address (P.O. Box Number is Not Accaptebla)
HOLIDAY, FL 34691 Ste. A 3UlY
I ’nﬁ PG[‘\ SPrlrgi:'F(-’ City FL ] Zip Code

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

tha cbligations of registered agent. %M
SIGNATURE M OW)\,&/VLM.) 9 {20 E
Skraure, DaTE

wnedo«pmwr@adrmm-dmm 1l appkcabia. {NOTE: Rogistered Agent signature requirsd when reinstating)
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. ADDITIONSYCHANGES .~
TRE MGR 3 oelets e 0‘ onange 0 Addition
NAME -1 BOONE, MARY ANNE F NAME o R Sle. A-3
el ne
STREET ADDRESS | 2739 U.S. HIGHWAY 19, SUITE 202 S—— A K 95
orv-si-z | HOLIDAY, FL 34691 ~— esize—-—F TO PO Sor I\O'\_S FL 344698
HILE £ Daiete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST- 7P CITY-ST-2P
TITLE 7 Delete TRLE [ Change [ Addition
NAME NAME
SEREET ADDRESS SIREET ADDRESS T
CaTY-ST- 2P TY-S1-2P
e ] Desete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-26 cY-ST-2P
me 3 Detete e O change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CiFY-5T1-2IP CITY-ST-2P
e 1 Daete TIFLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2P

11. I hereby certify that the information supplied with this filing does ot qualify for the exemptions comained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my Signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

lirnited fiability company or the receiver or trustgg empowered to execute this report as required by Chapter 608, Florida Statutes.
Q/\M/LO Gt
SIGNATURE: WQ/W\ ~/2- 08 G400

loﬂ BIONING MANAGING MEMBER, TATVE Caytime Phone #




ATTACHMENT
PIIESY,

M.A. Edwards Enterprises, LLC
2625 Keystone Road, Ste. A-3
Tarpon Springs, FL 34688
TEL: 727 944-4600
FAX: 727 945-9800
TAX 1D: 20-4557146

3-18-08

PN T

Ry e e . - -

State 'of Florida
Address Change
RE: Docume/m #. L06000025923

Dear State of FloriN

Piease note effective 9-7-08 the new address for M.A. Edwards
Enterprises, LLC is:

M.A. Edwards Enterprises, LLC
2625 Keystone Road |
Suite A-3

Tarpon Springs, FL 34688

| believe-there was a typo-in the address correction that | sent
before for which | apologize. The phone numbers remain the
same. Thank you.

Sincerely,

Mol Bront

Mary Anne Boone

@WT\ﬁr \W\a’



