2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE'BY MAY 1, 2008 FILED

DOCUMENT # L04000016159 Feb 14, 2008 08:00 AM
1. Ennly Nam Secretary of State
2037 EDGEWATER, LLC |
Principal Place of Busingss Mailing Address
1014 3RD STREET NORTH 1014 3RD STREET NORTH
2. Piincipal Place of Busmess - No P.O. Bux # 3. Mailing Address

Suile, Apt i, eto, Suite, API # etc 15t MOORE CR2E083 (10/07)

City & State City & State 4. FEI Number Applied For

32-0115313 Not Applicatle
2 Country Zip Country 5. Cerlifcate of Status Desired 0 §659.ggm;?:é:iona!
€. Name and Addresa of Current Registered Agant 7. Name and Addrass of New Registerad Agent
Namo
PESTER, PAMELA J

1014 3RD STREET'NORTH Sireat Address [P.O. Box Numbaer is Not Acceptabla}
ST. PETERSBURG FL 33701

City FL Zip Code

B. Tha abovo named enlity submits this statement for the purpose of changing fts ragistered office or registered agant, or coth, in the State of Florida. | am familiar with, and aceept
he obiigations of registerad agent

SIGNATURE .
Sigature, fyped oF orated name of rag stezad agact e Higl jophicuble {NOTE Rauigroradt 400 SIgHalure 1 COuhGd when rnsanng) DATE
R AR T e I T
ILE: NOW!!!»]FEE IS 5138.75
L
9, MANAGING MEMBERS/MANA(‘EHS ADDITIONS /CHANGES
TILE MGR I2] Delete [Jchange [ Addition
NAME PESTER, PAMELA J MGR
, UB00008:3021
STAEET ADDRESS |1014 3RD STREET NORTH STREET ADDHESS 02/23703-0001 4 007 138, 7%
Crv-5T-2p ST PETERSBURG FL 33701 CiTY-57-ZP - ’
me O Delete TINE [ change [ Addition
NAME NAME ,
STREET ADURESS STREET ADDRESS |
eiry-57- 2P CITY-5T- 2P |
TriLE 2 pelete 1IMLE [ Change [ Addition
NabE ' HAME : '
STAEET ADDAESS STREET ADDRESS
Y- 57-2IP CITy-57-2iP
TITLE [ Deiete TME T Change [ Addition
NAML NAME
"STREET ADDRESS SIREET ADDRESS
Cily-8T-21P CITY-S7-2IP
THILE O] Delete Tk 3 Change [ Addinon
HAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-ST-2IF CITY-ST-2iP
TTLE [ pelete iil3 3 Change [ Agditisn
HAME NAME
STREET ADOAFSS STREET ACDRESS
CiTy-ST.21P CITY-ST. 21
LN hersby certly that the information supplied witn this filing doas not quanty for tha sxemphons contaned n Section 119, Flonda Statutes | turther cartily that the infarmation
ingicated on this report is true and accurate and that rny signature shall have the same fegal eftect as it made under oaln that | am a managing memkber or manager of the
limited liabilizy company or the recever or vustee empowerad 10 execute this report ag required by Chapter 608, Florida Slatutes.
SIGNATURE: P&M\ @"'{-—\ 2/13/95’ &1 300222 1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cas Caylora P




