-JO7 LIMITED LIABILITY COMPANY . _ FILED

__ANNUAL REPORT (AR) Mar 09, 2007 8:00 am

DOCUMENT # L04000016159
ittt Secretary of State
_ of¢ 3¢ of¢ 2f¢
2037 EDGEWATER, LLC 03-09-2007 90136 041 50.00
Principal Place of Business Mailing Address
1014 3RD STREET NORTH 1014 3RD STREET NORTH
T
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross
Sutlo. Apt. #. e ' Suile, Apt. #, elc. 15t MOORE CR2E083 {10/06)
52— OIS DY A
Cily & Slato Cily & Slale 4, FEI Number Applied For
*P-PHEB-FOR Nol Applicable
2 Couniry Zp Counlry 5. Cerlificate of Status Desired O $5.00 additional
’ Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PESTER, PAMELA J
1014 3RD STREET NORTH Slreol Address (P.C. Box Number is Not Acceptable)
ST. PETERSBURG FL 33701
City FL Zip Code

8. The above named enlity submits this slaloment for the purpose of changing its registered office or regislered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signelure, typed ¢r prnted narme af regisiered agent and bfle ¢ appicatle (NQTE Regisierea Agent sgratite retured whes rensiaungy DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. - . MANAGING MEMBERS/MANAGERS 10, ADDITIONS {CHANGES
e MGR O pelete ne [ change ] Addilion
NAME PESTER, PAMELA J MGR NAME
SIREET ADDRESS | 1014 3RD STREET NORTH SIREET ADDRESS
CITY-S1-21P ST PETERSBURG FL 33701 CIy-51-21P
TME O Delete TIILE [ Change [ Audition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CIIY-S1-21F
TIE O Detete TiLE [ Change [ Adeition
NAME NAML
STREET ADDRESS SIREEF ADDRESS
CITY-SI- 2P CITY-S1-2IF
TITLE 3 Delete TITLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2P
1113 {7 Delete TIILE [ Change [~ Addilion
NAME NAME
STREET ADDRESS SIRLET ADDRLSS
CIY-ST-ZIF CITY-ST-7IP
e [ pelete WILE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-ST-2IP CITY-SI-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 112, Florida Statutes. ! further certify that the information
indicated on this reporl is lrue and accurale and thal my signalure shall have Ihe same legal effect as if made under oath that | am a managing mernber or managoer of the
limited liabiiity company of the recener gr trustea empowergd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S K My pT §13 32223

SIGNA TURE AND TYPED OR PFI'NI'ED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phore &




