FILED

2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

{ of¢ 3¢ of¢ 2f¢
DOCUMENT # MO05000003266 04-17-2006 90048 039 ****50.00
1. Entity Name
EDWARDS ENTERPRISES, LLC
Principal Place of Business Mailing Address
2040 TIMUCUA TRAIL 2040 TIMUCUA TRAIL
NOKOMIS, FL 34275 NOKOMIS, FL 34275
G500 GRAND SAVDEST v B 41950 Caire Rp
ite, Apt. #, etc. Suite, Apt. #, etc.
Suite, Apt, #, et j uite, Ap elc 03142006 Chg-LLC CR2E083 (11/05)
STE 281
Cily & Slate Cily & State 4. FEI Number Applied For
SANDESTIV __ FL Pabucan  KY 61-1098451 Not Appiicabla
Zip Country Zip Country ‘ ‘ $5.00 additional
33955 0. "f‘:{OOI 5. Certilicate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWARDS, BOBBY J ——
2040 TIMUCUA TRAIL el Address 0. Box Number s Not Acceptable)
NOKOMIS, FL 34275 & FANMND \.SJFMUDE-ST.’/V E.L.VD
Ste 281/
Zip Code
SANDEST 14/ FL [ 55550
8. The above named entity submits Ihis staterment for the purpose of changing ils regislered office or registered agent, or bolh, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or srinted name of regstered agent ara e It woulcuble {NOTE. Registered Agent sgjnature required when seinstaung ) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TI1LE MGRM 1 Belete TITLE JX Change [ Addition
NAME EOWARDS, BOBBY J NAME /
STREETADDRESS | 2040 TIMUCUA TRAIL STREET ADDiESS | GBTRERO Qo0 GRAN D SAVDESTIAN BLvp w28/
CITY-SI-2iP NOKOMIS, FL 34275 TiTY-ST-ZP SANDESTIN FL J255 0
TIME MGRM 7 Delete T7LE [ Change ] Addition
HAME EDWARDS, ALEX NAME
SIREET ADDRESS | 4150 CAIRO ROAD STREET ADDRESS
CITY-ST-2IP PADUCAH, KY 42001 GITY-ST-ZIP
INLE M@RM7 _ d Delete TITLE O Change [ Addition
NAME EDWARDS, ASHLEY NAME
STREET ADDRESS | 4150 CAIRO ROAD STREET ADDRESS
Cify-ST-21p PADUCAH, KY 42001 CITY-ST-4P
fift [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-8T-21F
TITLE O pelete TITEE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE (J Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CIY-ST-2IP CiTY-8T-2iF
11. ! hereby cerlify thal the informalion suppliad with this filing does not qualify for the exemplions contained in Chapter 119, Florida Siatules. | further certily that the information
indicated on this report is lrue and accurale ana that my signalure shall,have the same legal effect as if made under cath; that | am a managing member or manager of the
lirmited Ifability company or the receiver or trustee empowered to exec & this repo required by Chapter 608, Florida Statutes.
SIGNATURE: /\/ ;/rs/r:@
SIGNATURE AND TYPED ‘OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrne Phone #




