2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 12,2004 8:00 am

DOCUMENT # L01000015647 Secretary of State
1. Entity Name
EDGEWATER 2000, L.L.C. 03-12-2004 90224 006 ****50.00
Principal Place of Business . Mailing Address
341 VENICE AVE, WEST 341 VENICE AVE, WEST y
VENICE, FL 34285 VENICE, FL 34285 . . ‘QUI 9335
ST S IERUE IR RIIRAo
DG w3/C R ’
Suite, Apl. #. gt ‘ Suits, Apt. #, etc. 01092004  Chg-LLC CR2E083 (10/03
4-D. “ﬁ?ﬁ@s M. gm{zﬂa 9 (10/03)
City & State * City & State 4. FEI Number Applied For
) /4/4 65-1150675 Not Applicable
%ie% 22 % Counlqry 5 ﬂ Zip Country 5, Certificate of Status Desired O ?gggﬁ?:;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of.New Registered Agent
Name PR — — -
KLINGBEIL, ROBERTTJR. - t Aftf(l)ba _ ;Z - {56; E)(;’VG’?
341 VENICE AVE. WEST . ree ress, (P.O. Box Number is Not Acceptable -
VENICE, FL 34285 JFL0"S e CALL R F 4 -0

Z Evsrecwoon (%4/-923)
“Cloviwinss VIAY,  FL | biiass

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botl, in the State of Floriga. | am familiar with, and accept
the obligations of regi ter_ed agent.

SIGNATURE (/szjfl‘? % ' ﬁzf%fﬁaffﬂ 7/ dy/ﬂ/ 47‘

Signatura, typed or printed nama of registerad agant and title Il applicable. (NOTE: Registered Agent signaturs tequired whan rainstating) . DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TILE [J Change  [] Addition
NAME BEZEMER, PETER L ’ NAME
STREET ADCRESS | P O BOX 2082 CALEDONIA STHEET ADDRESS
CITY-ST-Z1P ONTARIQ, CA n3w 2g6 CITY-ST-ZIP
TIILE ' O oelete TITLE [ Change [T Addition
SAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE O pelete TITLE [Jchange I Addition
SAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE . ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TTLE 1 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2Ip
TLE 1 Delete TITLE . [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on thigreport is true and-gecurate 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 liabiiany or/the/re J\70r tfrustee empowered to execule this report as required by Chapter 608, Florida Statut i

L)
SIGNATURE AND TVPED/ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dsytime Fhone #
Pa




