2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L01000019340 Apr 25,2008 08:00 ANV
1. Ersity e Secretary of State
EDGEWATER MANAGEMENT, LLC
Frncipa Piace of Buzngss Mailing Acdress
708 EBGEMERE LANE 708 EDGEMERE LANE
e T Hll“l"l” ||m “I” "]” ||W|lm |I\|Hm| mll ””’ mu IMIHH ’ll\
2. Prnncpat Place of Busineas - Mo P.O. Box # 3. Makng Addross
Suite, Apt. #. el Suie, AL i, Bte. 1st MOORE CR2E083 (10/07)
Ciy & Slae: City & Stire 4, FE! Numoer Appled Fai
65-1152767 Nor Applicatle
A Courlry 2y Counisy e ste —_ $5.00 Adanional
5. Cerishcate 3* Staws Cesirad O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
GIACOMAZZ), GIOVANNA
Streel Address (P 83 nber i ot ACCEMAY
708 EDGEMERE LANE teel Aadress (PO Box Number is Not Accenana)

SARASOTA FL 34242

Ciy FL Zip Code

8. The above named enlity submits e stalemean: for e parmose of shanging s registered office or reqistered agent o doth in e Stale of Floadz, {am famiar with and accep
he obagatiors of regelered agent.

SIGNATLIRE

B TN O PR A Y P o R T £ N I e S S o) INDTE Ruslrnt 20101 5 4 @It gt 2002) #0080 1Erar ey UATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008, Fee Will Be 5538.75 -
Make Check Payable to Florida Department of State

[} MAMAGING MEMBERS /MANAGERS 1Q. ADDITIONS ! CHANGES

i MGRM ] Delutz 117k [ Change [ Adaite
HeLE THE GIOVANNA M GIACOMAZZI REVOCABLE LIVING [NAT Hooon09z1210

SEEETANDATSE | 708 EDGEMERE LANE SIREFY ALDRY S5 RS AS-20001 025 15875

CHry-£1- 21t SARASQOTA FL 34242 {Iry-Sr-zp

Hiil3 3 el Tl F, [ Crange [ aomtizn
R [t

STHFET A0S STREF] ABGRESS

CIY-81-2p O -SE 20

Tt 1 haite 1Lk M Change [ Additisin
NARLE LANE

SRt ALY STHEET ALY

I -8T-79 LIy 1-7P

T T Dalete HITLE [ Charge [T addition
NALAE RAYE

SIFLE] ABDSESS STPEET ACDFESS

GHY-31-71F CliY-5i-ad

HILE [ petete TiTE [ Change [ Adeitizn
LAk KAME

STRLFT ADIMLSS STHELT ALDFLSS

(4T¥- 3171 CIv-5T- 20

“iE TISE [ Change (] Additinn
lAHE 1AME

STREET EDDAFSS STRSET 4EDFLSS

Y- 5129 CHiY-S7- 20

11, Lhereby cerlify hat the information supplied witn his filing does 1ot quditly for the sxenplions contzined in Seciion 119, Florida Saiites. | urlhsr cernify that tne mformaiion
indcaied on his renc: s e &and accurate and thai my signature shad have the saine legal etlect as it nade under valn. Fal | ae a inanaging irember of anager of the
Lmiled hab:ivy conpany or the receiver of rustes empowere 10 exscuie this repcet as requirad by Chapter 608, Flunda Staluies.

SIGNATURE: pk\lx\f(’jn’lnn,a%.\,(/h. CQ’!OJM Q/Z‘S’/OQ

SIGNATURE AND YPED OR PRINTED NAME OF SHENING MANAGINGIMEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

DGetgior e [Pwa 0 5




