2005 LIMITED LIABILITY COMPANY
" _.ANNUAL REPORT

FILED

DOCUMENT # L.01000001405

Feb 2‘1, 2005 08:00 AM
Secretary of State

1. Entity Name

EDGEWATER ONE, LLC

Principal Place of Elusin-es's — ;ai}ir;lé Address

1717 SECOND STREET 1717 SECOND STREET
UITE SUITE A

SUITE A
SARASOTA, FL 34236 SARASOTA, FL 34236

DO NOT WRITE IN THIS SPACE

i &3

A A e

8. N;mo ;5 Address DfA(;l.ll'f'Cnf R_og-[stoud Agent

SHENKIN, RONALD R
1717 SECOND STREET
SUITED

BARASOTA, FL 34236

02082005 No Chg-LLC CR2EDB3 (10/03)
4. FEI Number Applied For
65-1086300 Not Applicable
$5.00 Additional
— 8. Certificate of Status Desirad a Fes Floquired

DO NOT WRITE
IN THIS SPACE

wogmn
ey s

8. The above named entity submits this statement for the purpose of cﬁanuin;; Its registerad affice ot r'egislered agent, of

the obligations of registerad agent.

SIGNATURE

bath, in tha Stete of- Florida. | am familiar with, and acce

Signeturs, typed or primtad name of registorad agert and e If appilcabie,

(NOTE: Regilstaras Agent signature raculred when relnstating)

DATE

Few Is $30.00

FII!nE
y May 1, 2005

9 — MANAGING MEMBERS/MANAGERS

MGR
MALCO INDUSTRIES, INC.
1717 SECOND STREET, STE A
SARASOTA, FL 34236

TME

NAME

STREET ADDRESS
CiTY-81-2F

MGR

SHENKIN, RONALD

1717 SECOND STREET, STE A
SARASOTA, FL 34236

TTLE

NAME

STREET ADDRESS
CITY-57-2p

TIME

RAME

STREET ADDRESS
CITy-§1- 2P

TITLE

NAME

STREET ADDRESS
LITY-5T-2P

TITLE
NAME
STREET ADDAESS

e i B

e i}‘}gfﬁ{lﬂ' MEEmf
BT S0004-007 SN D

DO NOT WRITE
IN THIS SPACE

Cmy-8T-2P

TITLE

NAME

STREET ADDRESS
Cry-ST-2Ip

ity gyt N AT L g -

11, [ hereby certily that the information supplied with: this filing doss nat gualify for the exemption
Indicated on this report is trug &nd accurate and that my signatura shall have the s;
limlted liability company or the receiver or trustae empowered to exacute this reg,

SIGNATURE: & @ % .

egal effect as if made undar oat
required by Chapter 608, Florida

stated in Section 1 19.07(3}9’}. Florida Statutes. | further certify that the Information
é' igﬁ | am a managing member or manager of the
utes.

SBIGNATURE AND TYNED CR PRINTED NAME OF SIGNING MANAGING MEMBER,

OR AUTHORLZED REPRESENTATIVE

‘,L 3/5/6@“’

Dayllms Phone #

|




