FILED
2007 LIMITED LIABILITY COMPANY Apr 09, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # L06000094194 ecretary of State
1. Entity Name 04-09-2007 90349 004 ****50.00
ELECTRONIC DATA PROFESSIONALS (EDP), LLC
Principat Place of Business Mailing Address
311 NW SYRCLE DRIVE " P.0.BOX 16218 M
PENSACOLA, FL 32507 PENSACOLA, FL 32507
THE R I a; ;
2 Principal Place of Business - No P.O. Hox # 3. Mading Address Hile i i i
Sule, AL, #, £IC. Sulle, Apt. ¥, ¢tc. 4082007  Chg-LLC (12108)
City & State Cily & State 4, FE| Number Applied For
No- 555 3G SH Not Applicable
ap Country ap Country 5. Cenificate of Status Desirecd [ fi&““’r&“‘"“"
8. Name and Addross of Curront Ragistered Agent 7. Name and Address of Now Registared Agent

Mame
SMITH, DAMARCUS
311 NW SYRCLE DRIVE Street Address (P.O. Box Number is Not Acceplabie)
PENSACOLA, FL 32507

o FL | %

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

SIGNATURE

Sgnehre, typed o prevasd nerd of FegEwred apant md wis ¢ appiicahis. (NOTE: Regestared Agent signature retqurd whan rexstatng) DATE

Fil Feo Ia $30.00 Maks chack payable to

Duo by May 1, 2007 ; Floride Department of State
0. MANAGING MEMBERS / MANAGERS l 10. ADDITIONS / CHANGES
MLE MGR [ Detete ThE Ochange [ Addition
NAME SMITH, DAMARCUS AN
STAEET ADDAESS | 311 NW SYRCLE DRIVE STAEET ABDRESS
CITY-ST-29 PENSACOLA, FL. 32507 GiTY-51- 7
TME MGR 7 pete TE O Change [ Acuition
HAME BROUGHTON, ENRICO RAME
STREET ADDRESS | 812 VAN AVENUE #1123 STREET ADDRESS
omy-s1-2°P DAPHNE, AL 36526 CIFY-ST-ZP
TIMLE MGR O vetetn TME [JChange [ Addition
NAME ANDERSON, PEGGY NAME
STREET ADDRESS | 311 NW SYRCLE DRIVE STREET ADDRESS
CiTY-ST-BP PENSACOLA. FL 32507 CITY-8T-2P
e 3 petem TILE O Crange [ Acdition
HAME RAME
STREET ADORESS STREET ADORESS
CiyY-sT-ZP CITY-S7-&P
TLE [ etete TITLE Ocrange [ Ascition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CTY-ST.2F
TME 3 Delete TE [ Ctange O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7- 2 ary-si-ar

11. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report ks true and accurate and that my signature shall have the sarme logal effect as if made under cath; that | am a managing member or manager of the

limited tiability company or the recejver or trustee empowered to execule this report as requirgd by Chapter 608, Forida Statites.

2 o MR - o w v v =i

= rav:
=R mm% ~ Dme ¥ Derytrne Phone #

SIGNATURE.:
SOMATURE A




