FILED
2008 LIMITED LIABILITY COMPANY Mar 13, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000022869 Secretary of State

1. Entity Name 03-13-2008 90270 015 ***143.75

EDW WORKSHOP, LLC

Principal Place of Business Mailing Address

800 TAMMY RD 800 TAMMY RD

CLEWISTON, FL 33440 CLEWISTON, FL 33440

e RS W IR TN AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number - Applied For

b5 “L"%% 3 Not Applicabla
ap Country ap Country 5. Cerificate of Status Dasired B/ gg'ggqmm
B._Name and Addrasa of Current Registered Agent 7. Nama snd Addrase of Naw Reglstered Agent

Narne

PRIMMER, MARION

785 TAMMY RD Street Address (P.O. Box Number is Not Acceptable)

CLEWISTON, FL 33440

City FL | Zip Code

8. The above named entlly submits this statement for the purposa of changing its registered office of regisierad agent, of both, In the Stats ot Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of tegistered agent and e it apphcabh. {NOTE: Reguterad Ager sigretute raquired when remstating) DATE

FILE NOWIIl FEE I8 $138.75 Make check payable to

Aftor May 1, 2008 Fee will be $538.75 ) Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES .
TILE MGR {0 pelete FITLE [ Change [T Additlon
MAME DEWET, ERNST F NAME
STREET ADDRESS | BOD TAMMY RD STREET ADDRESS
CITY-5T-3P CLEWISTON, FL 33440 GITY-ST-ar
TLE MGRM O peate e [ Change [ Addition
NAME DEWET, ESTHER D NAME
STREET ADDRESS | 800 TAMMY RD STREET ADDRESS
CITY-51-2F CLEWISTON, FL 33440 CITY-57-2P
TITLE MGRM 1 Detate TILE [ Change [ Aadition
NAME BADENHORST, SASHA NAME
STREET ADDRESS | 800 TAMMY RD STREET ADDRESS.
CITY-ST-2I8 CLEWISTON, FL 33440 CITY-ST-21P
THLE [ Detete TILE [} Ghange [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-§T-2P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P L CTY-ST-2P
TME [ peigte FE [JcCrange [ Addition
HAME ’ MAME
STREETADDRESS | ¢ - - . : . STREET ADDRESS
CTY-57-2P %" | & .0 : CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida 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 managet of the
lirnited kiability comparry or the receiver or {rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; ewoet mﬂﬂ ® (83) F02~AlA

TURE AND TYPED COR PRINTED NAME OF SIGNING MAHAGING MEMBER, MANAGER, OR AUTHORIZED Dayme Phone ¢




