2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19,2007 8:00 am
ecretary of State

DOCUMENT #M05000003266

1. Entity Name
EDWARDS ENTERPRISES, LLC

04-19-2007 90033 038 ****50.00

Principal Place of Business

$500 GRAND SANDESTIN BLVYD STE 2811
MIRAMAR BEACH, FL 32550

Mailing Address

4150 CAIRO RD
PADUCAH, KY 42001

40070239

VG AEL R

2. Principal Place of Business - No P.QO. Box # 3. Mailing Addrass
$203 Two Trees fp #1792
St.;’e.(»;ptgoe;: ‘54 ?5 Suite, Apt. 4, etc. 03152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Desriw  FL 61-1098451 Not Applicable
Zi 3954 | Country i Country 5. Certificate of Status Desired (] Ei-ggqﬁf:;“""a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agont
Nama

S?O\g%RR?Q\SﬁDBgE\S[Y)éSﬂN BLVD Strest Address (P.0. Box Number is Not Acceptable)
STE 2811 49203 Tupo Teres Ro Hwiv #1702

JACKSONVILLE BEACH, FL 32250

PO Bonw 5¥95

CistsTlﬂ FLW Zi%C;’;H

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Floriga. | am familiar with, and accept

the abligations of registerad agent.

SIGNATURE
Signature, typed of printed name of regisiered agent and title it epplicable.

[NOTE: Reqistered Agent signeture required when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS  CHANGES

TMLE MGRM O Detete mie X Change [ Addition
NAME EDWARDS, BOBBY J NAME 4203 Two Trees Ro Uit #1702
STREET AGDRESS | 9500 GRAND SANDESTIN BLVD 2811 STREET ADDRESS Box 5% 95

CIY-ST-ZF | MIRAMAR BEACH, FL 32550 CITY-5T-2° PPe%910  FL 325¢%

TMLE MGRM [ Detete TMLE ’ [ change [ Addition
NAME EDWARDS, ALEX MAME

STREET ADDRESS | 4150 CAIRO ROAD STREET ADDRESS

Ciry-57-21P PADUCAH, KY 42001 GITY-ST-21P

TILE MGRM [ Detete TITLE [ change [ Addition
NAME EDWARDS, ASHLEY NAME

STREET ADDRESS | 4150 CAIRQ ROAD STREET ADDRESS

CTY-ST-2P PADUCAH, KY 42001 CITY-§T-2P

TITLE [ Delele THLE [ change (O Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-7IP

e O pelete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-ST-2P

Lk [ Detete TITE [ change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-S7-2P

11. i hqreby certify that the intormation supplied with this filing does not quality far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or managsr of the
limited liability company or the receaiver or lrustee empowered 1o exacute this reporn as required by Chapter 808, Florida Statutes.

g——
SIGNATURE: BT S 0o rceed

“f/( Lfe?

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE Data

Daytime Phone #




