2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 17,2008 08:00 Al

DOCUMENT # M05000003266

1. Entity Name
EDWARDS ENTERPRISES, LLC

Secretary of State

Principal Place of Business

4203 TWO TREES RD #1702
PO BOX 5495
DESTIN, FL 32541

Mailing Address

4150 CAIRO RD
PADUCAH, KY 42001
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03162008No Chg-LLC CR2E083 (12/07)
4, FEI Number Applied For
61-1098451 Not Applicable

0O $5.00 Additional

5, Cenificate of Status Desired Foe Reguired

6. Namo and Addreu of Currem Reglslered Agent

EDWARDS, BCBBY J

4203 TWO TREES RD UNIT 1702
PO BOX 5495

DESTIN, FL 32541

8. The above named enuty submits this statemment for the purpose of changing its registered office or reglstered agent, or both; in the State of Flonda | am famihar wnh and accept

the abligations of registered agent.

SIGNATURE

Signature. yped or pintec nama of regisiered agent and ntle i applhcanle

(NOTE. Aegistarea Agent signature readirad when reinstating) DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
e MGRM

NAME EDWARDS, BORBY J

STREET AODRESS | 4203 TWO TREES RD #1702 PO BOX 5495
CITY-ST-2F DESTIN, FL 32541

TME MGRM

NAME EDWARDS, ALEX

STREET ADDAESS | 4150 CAIRO ROAD

CITY-ST-21P PADUCAH, KY 42001

TILE MGRM

NAME . EDWARDS, ASHLEY

STREET ADDRESS | 4150 CAIRO ROAD

cry-si-ap PADUCAH, KY 42004

TLE

NAME

STREET ADDRESS

CITY-ST-2P

TILE
 NAME

STREET ADORESS _
CiTY-5T-2P

TITLE

NAME ’

STREET ADDAESS :

CITY-§T-2P -
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11. | heraby cartify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes | further cartify that the information
indicated on this report is true and accurate ang that my siglature shali have the same legal effect as if made under oatn; that | am a rnanaglng member or manager of the

limited hability company or thk recaivar or trgstga empow

SIGNATURE:

270-Y¥7-3F¢D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING NEMBER,. OR AUTHORIZED REPRESENTAYIVE te

Daytrme Prone #




