I —
2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 05, 2004 8:00 am

DOCUMENT # L01000019340
1. Entty Nams Secretary of State
EDGEWATER MANAGEMENT, LLC 05-05-2004 90014 014 ****50.00
Principal Place of Business Mailing Address
708 EDGEMERE LANE 708 EDGEMERE LANE
SARASOTA FL 34242 SARASOTA FL 34242 e
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
65-1152767 Not Applicable
p Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
) Name ——— -
?6@%%%AEﬁzE‘hSIEX£ENA Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34242
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, In the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agenl and tille 1! apphcabie. (NOTE: Registerad Agent signature reguired when rainstating) DATE
9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS / CHANGES .
mLE MGRM [ pelete TIMLE . [] Change ] Additicn
NAME THE GIOVANNA M GIACOMAZZ| REVOCABLE LIVING NAME
STREET ADDRESS (708 EDGEMERE LANE STREET ADDRESS
CITY-ST-24P SARASOTA FL 34242 CITY-ST-21P
THLE O peiete THE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cry-51-21P
~TITLE == - T ] Delete e . - . Oechange [ Addition
NAME ST : NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21# CITY-ST-ZP
TITLE 2 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP N
TILE O celete TILE o [J Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ petste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same légal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \QY\‘OJO\M/M Q(\\WW"W\/’L Tres Q//,Z?{/D%‘

SIGNATURE AND ‘“PED OR PRINTED NAME OF 5|GHNG MANAGING MEMaEﬂM}ﬁAGEn. OA AUTHORIZED REPRESENTATIVE Date Dayhme Phore ¥




