2008 LIMITED LIABILITY COMPANY

FILED
Apr 30, 2008 8:00 am

ANNUAL REPORT (AR) - DUE BY MAY~1, 2008 ,

-

DOCUMENT # LO7000026975

1. Entity Name

EDWARDS HOLDINGS, LLC

ecretary of State

04-04-2008 90136 011 ***138.75

Princi:ai Piace of Business

140 NORTH FLAME AVENUE
PAHOKEE FL 33476

Mailing Address

PAHOKEE FL 33476

140 NORTH FLAME AVENUE

L A R

2. Principal Place of Business - Mo P.0. Bux 4 3. Mailing Address

Suite, ApL. #. elc. Suite, Apt. ¥, eIC,

1st MOORE CR2E083 (10/07)
City & State City & State 4, FEI Number Applied For
atp ~03 ? £ 0?6 Net Applicatle
Zn Countyy Zip Counity 5. Carificate of Status Desired O geiﬂong‘“?:dmw
6. Name and Addresa of Currant Registered Agent 7. Nama and Address of Naw Ragiaiersd Agent
Name
?a%“{ki‘é’té‘vﬁgéémwe SUITE 2 Sireen Acdress {P.0- Bax Numbur is Not Accepiabla) — T
JUPITER FL 33458
City FL , Zip Code

\he obligations of regisiersu agent.
-

8. The above named entity submits this statement for the purpose of changing nis registered office or ragistered agent. or bolh, in the State of Florida. | am tamiliar with, and accept

SIGNATURE _
Sigritiid s, ptd oF I9NOD AT (4 107 12675 AQIC | 4] § U F pEphCatke INOTE Repéoeon &iponl 3g 0RSE 16QUa e & o/ COmaingh BATE
OW!II.FEE|IS $138.75'
g W
REe DT
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
HME MGR 3 netere TLE [ onange [ Aadition
HAME EDWARDS, VERNA HASE -
STREET ADORESS (140 NORTH FLAME AVENUE STREET ACORESS
Cm-S1-7P |PAHOKEE FL 33476 THY-ST.TP
HIE MGR O Detete INiE [T Change [ Adaltion
LLE S EDWARDS, DON HAME
STREEC) ADDRESS | 4307 43RD WAY STREET ABDRESS
OiY-51-2p  |WEST PALM BEACH FL 33407 on-si-2p
TLE O sz WiLE [ crange ] Acditton
NAME e — LT _ _ — I
STREET ADDAESS STREET ALDRESS
CITY. 5F- 7P ey 57-7p
s O Detere LT3 (2] Change — [ Addition
R HAME
STREET ADGAESS S IKEET ALBAESS
#iv-51-7P omY-5i-29 .
e 1 Deiere TnE [IcCrange [ Aarition
HaML NAME
STRLLT ADUMESS STRCET ADDAISS
CIY-ST-2P Ciny-3i-2P
ung £ Detee e O Change [ Aodition
RAME NAME
STREET ADBRESS STREET ADDAESS
CrrY- ST-1P ciry-sr- 7

11, | hereby certily that the wformation supplied witr this filing does not quality [or the sxemptions contgined i Section 119, Florida Statules. 1 further Gertify thal the information
ingicated on this report is true and accurale and that my signatwe shall have the samw legal aftect es il made under path: that | Bm a managing member of manager of he
limilad liability comparny of ihe receiver or rustae empoweresg (o executa this repon as requinad by Chapter 638, Florida Siatutes.

\lrone Eduepd

SIGNATURE:
BIGNATURE

ANDWPED OR PRONTED NAKE OF

MEMBER,

OR AUTHORUED REPREBENTATIVE

G RAl

Caslard Pirru b




