2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # L01000019340 Apr 03,2006 08:00 AM
1. Eroy Name Secretary of State
EDGEWATER MANAGEMENT, LLC
”
_—P;-r-uv:iipwai’éléce 01;3'17)75;1;5577“ o Mashing Actdress
708 EDGEMERE, LANE 708 EDGEMERE LANE
o o Ao RN
L—Z.-P}‘E!EIEET Place of Business T a. Mamng Addraess T
Sune, Rpf#. &, o Suite, Apt. #, etc. T 1st MOORE CR2EGEZ (10/05)
| CyA S Cuy & State 4. FEl Number - T T TAplies Fo
fy & Siaie vy 3 Iy 65-1152767 r[}\ﬁp:; ph‘;;
Zp Country Zin Country 5. Certlicate ot Stalus Desired O gi‘ggq:::’:;ﬂo"al
8. Name ard Address of Current Registered Agent ____T. Name and Address of New thggeﬁgni _
Name
%%%%%éﬁzéhglg Xé\é\! NA Street Address (.0, Box Numbes 15 Not Acceptabie) B
SARASCTA FL 34242 ' o T T T T e
e T T FL ZpCeds

—_— - — e

8. The atove namad er;tily subIts (s Staternent for the putpose of changing s regrstered office o regrstered agen;, or oth, n e State of Fionda, 1 am lamkas wiih, and &ile
ihe obigaions of registered agent. ’

SIGNATURE
S lh e, Wl oF DOLIRS e O St o agenit urkd WE 4 sppacabie ANCTE Reyslered Agetd snatute tEaued wive teae btog) DATL
FILE NOW!IT FEE IS $50.00 .
Make Check Payable to Florida Department of State
. Due By May 1, 2008
ER MANAGING MEMBERS ( MANAGERS Yoo - ADDITIONG/ CHANGES o
TiLe MGRM T Delete L1143 3 Chenge P
NAME THE GIOVANNA M GIACOMAZZI REVOCABLE LIVING NAME
SERLLT ADDALSS | 708 EDGEMERE LANE B} _ § sTREs so0siss U0o000490359
COY-ST-2F  ISARASOTA FL 34242 A Dﬁ.;’ i 3.-’35“3];]@53“0 1 ED .00
e [ oetete me O Cange  Ja
NANTE HAME
SIREET MDDREES STREET AGUHESS
CUTY-ST- 71 CHle-5i- P
e {3 Dolete Wikt [ Charge (A
AN AL
STRLLT AUURLSS STREEF ADDRESS
Coly-S§1- 2P CiFY-Si- 21
TILE T Delels TIRE DO Change TJ a5
HAME HAME
SIREET ADORLSS STREST ADDTLSS
GY-51-2¢ CITY-§7-2IP
itk 3 boete g Ol Change [ Ad-
NARY, NAME
STREET ADCRESS SIREET ADORESS
CiTy-3T-2iP CITY-ST-2P
W ] dotete BiLE O Crange [
HAWE NAML
STRLET ADDRESS SIREET ADUHESS
- 51- 2P L CiTY-ST-2IP

11, | hereby certify that the information suppied with this liling does not quatity tar the exemptions caniained «t Secttan 119, Florida Statules. | lurther cerbly that the miormands
ndicated on this report s trug and accurate angd thal my signature shall have the same legal effect as # made under oath; hal T am a managing membes or manager of th:
lirriied habidy company of the recervar Or rusleg empowered 1o execuls e report as required by Chapler 608, Florida Slatules,

. [

SIGNATURE: < qITEee . L\ 2F0 |

SINMATURE AND TYRED OR PRINTED NAME (F S1GNRE: LARKMACTNA MEMEER LA, B O ATHOMMZEDS REOOESE NTATIVE et Fheawea 8




