FILED

L ]
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # LO1000005116 AT 05-02-2007 90343 033 ***150.00
1. Entity Name
EDGEWATER PARTNERS LLC
Principal Place of Business Mailing Address Q“ yaovy
8 CASTLE HILL WAY 8 CASTLE HILL WAY ‘
SEWALL'S POINT, FL 34996 SEWALL'S POINT, FL 34996 : . -
T oS [ R AL ACGACR M O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-1102572 Not Applicable
ap Country Zip Country 5. Certficate of Status Desires [ $9-00 Addtionat
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
GEISINGER. JR, RICHARD C
8 CASTLE HILL WAY Strest Address (P.O. Box Numbear is Not Accaptable)
SEWALL'S POINT, FL 34996
City FL | Zip Code
-8. The ﬁbuve named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.
SIGNATURE
R Signeture, typed or primted name of mgistred sgent and tiie I applicatie. {NOTE: Registared Agen Bignatur required when reinstating} DATE
Filing Fee is $50.00 Mako check payable to
Due May 1, 2007, Florida Department of State
9, 3 ’ - WAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME % MGR ] Detete FITLE [dChange [ Addition
NAME GEISINGER, RICHARD C JR. NAME
STREET ADDRESS | 2363 S.E. OCEAN BLVD. STREET ADDRESS
CITY-ST-2IF STUART, FI. 34996 CITY-ST-21P
TME MGR [ pelete THLE [JcChange [ Addition
NAVE BROWNLOW, JOSEPH S NAME
STREET ADDRESS | 2363 S.E. OCEAN BLVD. STREET ADDRESS
CITY-ST-ZIP STUART, FL 34596 CITY-ST-7P
TME [ Detete TITLE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TME O Detete TILE [T Change (] Adition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-8T-2IP
TILE [ pelete TME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Forida Statutes. | further certify that the information
indicatad on this raport 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 comparny or the receiver or trustee ampowered to execute this report as required by Chapter 608, Florida Statutes.
LS
SIGNATURE: #M%@aﬁ% H (3o 113 888 (660
BGNATURE AND TYPED PRINTED OF SIGNING MENMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Do Darytime Phona #




