2004 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

1. Entity Name
EDGEWATER SUITES, L.L.C.

DOCUMENT # L01000015644

Principal Place of Business

341 VENICE AVE. WEST
VENICE, FL 34285

Malling Address

341 VENICE AVE. WEST
VENICE, FL 34285

2. F@cipal Place of BUSWW

Mailing Address -
PO Hox
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Mar 12, 2004 8:00 am
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

KLINGBEIL, ROBERT T JR.
341 VENICE AVE. WEST.
VENICE, FL. 34285
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8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or bot‘ﬁ, in the State of Florida, | am famili% a}imt

A Pessrer

9/%/6¢/

SIGNATURE

Signature, typed or printed nama of registered agent and tite A applicable.

(NOTE: Registered Agent signatura required whan reinstating)

DATE

Filing Fee is $50.00
.Due by May 1, 2004

Make check payable to
Florida Departmant of State

9. . MANAGING MEMBERS f MANAGERS

. 10. ADDITIONS /CHANGES
TITLE MGR O etete g [ e [Jchange [ Addition
NAME BEZEMER, PETER L NAME
STREETADDRESS { P O BOX 2082 CALEDONIA STREET ADDRESS
GiTY-sT-2IP ONTARIO CANADA, CA n3w 2g6 CITY-ST-ZP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ pelete TLE ] Change ] Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TITLE [ pelete TNLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZP
TITLE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-5T-7iP CITY-5T-71P

limited liability company

SIGNATURE:

11. | hereby certify that the information supplied with this filin
indicated on this report is true and accurate and that m:

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
I yustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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