2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - - _ Apr 25,2007 8:00 am

DOCUMENT # 106000060199 ecretary of State
1. Entity Name
04-25-2007 90033 010 ****55.00
ROSCOE EDWARDS, JR, LLC
Principal Place of Busingss Mailing Address
1507 NE 12TH TERRACE 1507 NE 12TH TERRACE
R T “Il”l” |”I|”| |”” Ilm llm Ilm “M I\N |I\|l ”I)l \Nl m“\ m m]
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Api. #, etc. Suile. Apl. #, elc. 1st MOORE CR2E083 (10/08)
City & Stale City & Slate 4, FEl Number Applied For
S =-285901469 4 Not Applicable
Zp Couniry ap Country 5. Certificato of Slalus Desirod IZ, $5.00 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EDWARDS, ROSCOE G JR.

1507 NE 12TH TERRACE Streel Address (P.O. Box Number is Not Acceptable)

GAINESVILLE FL 32601

City FL Zip Code

8. The above named enlity submits this stalement for the purpose cf changing its regislered office or registored agent, or bolth, in the Stale of Florida. ) am familiar wilh, and accepl
Ihe obligalions of registered agent.

SIGNATURE
, Signatire, typed ar pretec name of registared agern and e 4 apphenigke {NOTF Regpswradd Agent sgnatyre requeed when reinstanng} DATE
T FILE NOW!!! FEE IS $50.00 ‘
S Make Check Payable to Florida Department of State
- Due By May 1, 2007
9 MANAGING MEMBERS  MANAGERS 10, ADDITIONS { CHANGES
Tmi MGR O pelete i O change [ Addilion
NAR .| EDWARDS, ROSCGE G JR. NAML
SINIETADDRESS | 1507 NE 12TH TERRACE SIREETADDR S8
ciry s1-2ip GAINESVILLE FL 32601 CIlY 51 /1
it 7 Delete 1 [J change  {_] Addilion
NAMI NAKI
SIRLL( ADDRESS SIRLET ADDRISS
CIY-S1- 4P ClHY St AP
nii ] Delete Itht [J change [ Addition
NAML Nkl
ST ADDAE 5SS SIBHLTADDRESS
CIY $1-7IP Gy s1Ae
it [ Delete 1t [ Change [ Addilion
NAML NAMI
SIRELI ADDRESS SIRIL L ADDRISS
CilY sy-2IP CIIY 81 /1P
T 1 Delete [ [J Change [ Addilion
NAME NAMI
SIREET ADDHESS SIRLE L ADDRESS
CITY - - AF CIIY &1 /1P
mn 0 petere i [ change ] Addition
NARE NAME
SIRLET ADDRESS SINHE | ADDRLSS
cCily 81-2IP GIY 81 7P

11. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Slatutes. | furlher certify that the infarmation
indicated on this report is rue and accurate and that my signalture shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limitod liability company or the receiver or trusiee empowered to execule this report as required by Chapler 608, Florida Slatutes. LB P B

SIGNATURE: PbSGb (/ EQ.UHV}S Jr - W@ 2‘(/4/“}75/;( Ho)7-07 B20-9997

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ‘lEMBER MANAGER OR AUTHORIZED AEPRESENTATIVE Cate Caylrme Pnone 4




