2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

EDGEMONT DEVELOPMENT, L.C.

DOCUMENT # L0O0000009962

Principal Place of Business

5405 PARK CENTRAL COURT
NAPLES, FL 3410%

Mailing Addrass

5405 PARK CENTRAL COURT

NAPLES, FL 34109

FILED

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90141 044 ****¥50.00

vt

2. Principal Place of Business . 3. Mailing Address - N
12.810 Tamigmi Trai | N - 12810 Jamuamy Jrad \N.
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062004 Chg-LLC CR2E0B3 (10/03)
City & State ity & State 4, FE! Number Applied For
Y\kpfes. | ﬁa_ﬂ_[as E 59-3666677 Mot Aopiicabio
Zip | Country Zip - Country " . $5.00 Acditional
5 4, ho WS A 34-‘! ™ 5. Certificale of Status Desired O Poo Hequire&lona

6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent

Mm-S v nhenV. Robisen

Street Address (I!’.O. Box Number is Not Acceptable)

PLES, FL 34105 {231 —]TRW\;(X Wi T N

City r\&glgs FL I Zi%c dBHD

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

the obiigations of registered agent. 5‘(’CF}\Q"\ \/ 0b| 40
SIGNATURE % e — T D
Signature, lypad or printed nage’of registered agent and litle ¥ applicable. (NOTE: Registered Agent signature required WHen reinstating}

Cal

Filing Fee Is $50.00

Due by May 1, 2004 b :3
9, MANAGING MEMBERS/MANAGERS 10- ADDITICNS / CHANGES
L MGRM 0 petete TITLE [@Chenge  [J Addilion
NAME GATES MCVEY CAPITAL GROUP, L.L.C. NAME . . “
STREET ADDRESS | S406-PAICCENTRATCOTRT smeeraooress |12 816 Tawmiam _[;4‘ PN
CTV-ST-2P | DRS040 or-stze |\ ples, FL 3410
e [ Delete TiTE ' [l Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
THTE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST2P - oot T - ST TR am-sT-oe ° - - " -
TILE [ pelete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIvY-ST-2P
TITLE O oelate TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2°
TILE [ Delete TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-21 CITY-57-2P ' ' o .

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
limited liability company or the receiver or rusteée empowerad 1o execute this report as required by Chapter 608, Flarida Stalutes.

Stegnen V.Robison
SIGNATURE: S~z et

A D g F43-3T777

REPRESENTATIVE Date Dayting Phone #

, QF AUTH




