)5S LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR) . FILED

DOCUMENT # L01000019340 Apr 30, 2005 08:00 AM
' retary of
EDGEWATER MANAGEMENT, LLC Secreta yo State
Principal Place of Business Mailing ;é;ddrassr T
708 EDGEMERE LANE 708 EDGEMERE LANE
SARASOTA FL 34242 - -SARASOTA FL 34242
sT— i AURRRB I ALA W
Suite, Apt. #, efe. _ . _ ] Suite, Apt. #, elc. § 1st MOORE CR2EOCS3 (10/04)
City & Stale City & State 4. FE! Number 65-1150767 | jApplied For
- - ) . | [Not Applicabl:
Zp Country ap Country 5. Certificate of Status Dasired O ?ese'gg"ﬁ?:é”‘mai
6. Name and Address of Current Registered Agent o 7. Name apﬁr.:rl- Adciress of géﬁﬁ:gslemd Agent

Name

GIACOMAZZ[, GIOVANNA
708 EDGEMERE LANE
SARASOTA FL 34242

Street Addrass (P.O. Box Number is Not Acceptab_lél

City ' FL | Zip Code

8. The above named entity submits this statement for the purpese cf changing its ragistared office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the ebligations of registered agent.

SIGNATURE P p— L S - . s
Signalure, lyped o printed nama of ragisterad agent and ttle d applcable (NOTE _Flag:sla:ed Agent snature rat_zuirad when reinslatng) DATE . .
FILE NOW!! FEEIS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
3, : MANAGING MEMBERS] MANAGERS N K ADDITIONS/CHANGES o
TILE MGRM £ Delete TTLE [[] Change 1] Addition
NAME THE GICVANNA M GIACOMAZZ| REVOCABLE LIVING NAME
STREET ADDRESS | 70B EDGEMERE LANE STRFETADDRESS
CITY-S1- 4P SARASOTA FL 34242 CifY.51-2P ~
DNILE 3 Delete “§ unr [J Change [ Addition
e e UGInn0249773
STREET ADDRESS STREET ADRESS QD2 /0500077011 50.00
cITY-51-21P QTY-51.7P
HILE [ Dalete TILE (O change  [] Addition
NEME NAME
SIRLET ADDRFSS STREET ADDRESS
oy-§1. 2P Y -SE- 7P
TIILE ] Delete N R [ change {7 Addition
NAME HAME
STREET ADDRESS STREET ANDRFS3
CITY-ST-2ip QY.S1-4P
e 7 Delete 7Lk [] Ghange [ 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-s3. 2P Cliv-51- 7P
HILE I Delete nig ' [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
Cry s1-2P cly sl }

11, | hereby certily that the information supplied vath this filing dees not qualify for the exemption stated in Section 118.07¢3)(1), Florida Siatuteé, I further certify that the infermation
indicated on this repart 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 company or the recetver or trustee empawered to execute this report as required by Chapter 808, Florida Statutes

woos, TTES - #,/&7/05’

MANAGING MEMBEW#IA‘GER, OR AUTHDRIZED REPRESENTATIVE Date Daytme Phore ¥

SIGNATURE:

SIGNATURE AN




