FILE NOW: Fee after May 1,will be $588.75 Agy

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
ANNUAL REPORT Secretary of State l R qg ”y
1997 DIVISION OF CORPORATIONS \

FILING FEE| Annual Report $100.00 + $103.75 Corporlilon 8uploen||l Feo
$ 203.75 | “Make Check Payable To: FLORIDA DEPARTMENT OF STATE |

T Rame andWalion Addess ~ DOCUMENT #.84000000140

LIMITED LIABILITY COMPANY <SB5%R

TRLL AHASSE FLURISA

THE EDWARDS FAMILY, L.C. 1a. Principal Place of Business Addrass
1426 GLENEAGLES WAY 426 GLENEAGLES WAY
ROCKLEDGE FI, 32955 ROCKLEDGE FL 32955
|
I above mailing address is incerect m any way, line through incorrect information and enter correction In Block 2a. _1
2 Frincipal Fiace of BUsINGss 2. Malljpg Address 3. Daie Organized or Gualied | 3a. State of Formation "
Suite, Apt. #, els, Suite. Apt. #, ato. - 4 /Fo :‘u/mt?gd ] L - 7 -~ -_-"
City & State City & Stale 7?”?' ..F.Qg. - 44
d/'o yj a . ’.
5 o o Ty &, Dato of Last Report &, Cerliy _9____'_
h5/01/1996 - [*
7. Name and Address of Current Registered Agent 8. Nams and Address of New Registered Agent B
Neme
EDWARDS, THOMAS ’ : ;/‘2
1426 GLENEAGLFS WAY 6ot Adaress (0. Box Number Is Noi Accepiabie)
POCKLEDGE 'L, 32955
Sulie, Apt. ¥, etc. r LI rx e
=01/ T8757 %ﬂ%—;am
City

9. Pursuant to the provislons of Seclions 608.416 and 608.608, Fiorida Statutes, the above-namad limited liabllity company submits this sia_tamem for the purpose of changing
its registered office or registered agent, or both, inthe State of Florida. Such change was authorized by affirnative vote of a majority of the members. | hereby accept the appointment
as registared agent, and accept the obligations.

SIGNATURE _. DATE
{Regslored Agenl Accapting Appeintmanly  {NOTE: Registered Agent sighature reguired when reinstaling]
10, Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM EDWARDS, THOMAS 1426 GLENEAGLES WAY OCKLEDGE FL
MGRM EDWARDS, HILA 1426 GLENEAGLES WAY OCKLEDGE FL

: u\\
11. |do hereby certify that the infarmation supplied with this fiting does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. | furiher certify thatthe Information
indicated on this annual report is true &nd accurale arki that my signature shall have the sama lagal efiect as ff made under oath; that | am & managing member or manager of the

limited liability company or the recelver or trustee empowered 1o execute this report as required by Chapter 608, Florida Btatutes; and that my name appears in Block 10, or on&n
attachment with an address.

_ %’
SIGNATURE: Mﬁﬁmﬂi——/ crF_ < 4 L-77 37'?7

INHSE10 R{12-96) £
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