2004 LIMITED LIABILITY COMPANY - - FILED
ANNUAL REPORT (AR) : Apr 14,2004 8:00 am

DOCUMENT # L02000016244 ecretary of State
1. Entity Name e
. 04-14-2004 90285 031 50.00

THE RIVER'S EDGE DAYTONA, LLC.
Principal Place of Business Mailing Address
730 BONNIE BRAE STREET 730 BONNIE BRAE STREET AL TR
WINTER PARK FL 32789 WINTER PARK FL 32789 s '

Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CH2E083 (11/03)

City & Stale City & State 4, FEI Number Applied For

45-0481484 Not Applicable
Zip Country Zip Country .| 5. Certificate of Status Desired D $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

= —CAVANAUGH, THOMAS L —mt s

730 BONNIE BRAE STREET ) Sireet Addr.ess.. (P.O.. Box Number is Not Acceplat;le}

WINTER PARK FL 32789

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama ol registsred agent and titie # apphcabla {NOTE: Registered Agent signature requied when reinstating) DATE
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES .
e MGR 1 Delete TITLE [ change ] Addition
NAME TLC CONDO MANAGEMENT, INC. NAME
STREET ADDRESS | 730 BONNIE BRAE STREET STREET ADDRESS
CITY-SY-21P WINTER PARK FL 327889 CITY-ST-ZP
TTLE {J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST- 2P
TILE i:] Deiete TIME [cnange [ Addition
NA.HE P — — =~ - = . - . NAME - L . - T - . P
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2f ]
TTLE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP . ) CITY-ST-ZIP
TITLE 7 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2Ip CITY-ST-2IP

11. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am a managing member or manager of the
limited fizhility corny ee empawered to execute this report as required by Chapter 608, Florida Statutes.

(. Oapneust Y304

SIGNATURE:

SIGNATURE PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




