2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ Apr 28, 2006 8:00 am

DOCUMENT # L02000003270 ecretary of State
1. Eﬂtify Name of¢ ¢ 3 of¢
EDGEWATER BEACH PROPERTIES, L.L.C. 04-28-2006 50015 001 **50.00
Principal Place of Business Mailing Address
119 EUCLID AVE. 119 EUCLID AVE.
BIRMINGHAM, AL 35213 BIRMINGHAM, AL 35213 ,
L s v e GO M EE A A
Sute, Apt. #,etc. Suite. Apt. #, etc. 04202006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
03-0389050 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?gggq Ll:itdr:ditiona!
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglistered Agent

Name

WALTERS, ELIZABETH J

221 MCKENZIE AVE. Street Address {P.Q. Box Nurnber is Not Acceptable)

PANAMA CITY, FL 32401

City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Lt if epplicable. (NOTE: Registared Agent signatura required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM ] betete TLE O cChange [ Addition
NAME BURNHAM, WESLEY L JR. NAME
STREET ADDRESS | 11212 FRONT BEACH ROAD STREET ADDRESS
Cimy-si-ar PANAMA CITY BEACH, FL 32407 Cry-ST-ZP
TITLE [ belete TITLE O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TLE O pelete TITLE [1cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP CiTY-51-2IP
TME O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete LE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatu all have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rugfee enfipowered, ecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LWESLEY L. Buerypnt, 2. 44?6/ 06 [ws)§79-7720

NATURE AND TYPED OR PRINTED I{AIE /&emﬁq }éasﬂ. GER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




