2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 10, 2004 8:00 am

DOCUMENT # 1.02000032084

1. Entity Name

Secretary of State

05-10-2004 90010 Q12 ****50.00

EDGEWATER ENTERPRISES, L.L.C.

Principal Place of Business

P.0. BOX 187 P.0. BOX 187 .
EDGEWATER, FL 32132 EDGEWATER, FL 32132 2 4 06 98 4 0

Mailing Address

[N

02062004 No Chg-LLC CR2EQ83 (10/03)

‘DO NOT WRITE IN THIS SPACE

4, FEI Number Applied For
65-0897103 Not Applicable
i i $5.00 Additional
, ; | | 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent T . e :

B T Ny e

. DO NOT WRITE
Ry N IN THIS SPACE . - .
Melbeurne, FLL32901] o T

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name ol registered agent and litte if applicabls. {NQTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS e : . T, M T s TR

TITE MGRM SR o ) . '. P .
NAME INDIAN RIVER LIFE, CORPORATION SOLE e RUCI v E
STREET ADDRESS | P.O. BOX 187 ) ' . v B

Cry-§t-21p EDGEWATER, FL 32132 ' : . o . S
TITLE . . . ‘ : . S
NAME — ’ s
STREET ADDRESS . o

CITY-S7-2P

TME . ) ‘ T L
NAME . ' :
STREET ADPRESS L

CiTY-ST-2P

i '

" DO NOT'WRITE = ™'

TILE

NAME

STREET ADDRESS
CITY-§T-ZIP

IN THIS SPACE = -

TIIE o S . S
HAME . — L

STREET ADDRESS , - R T
CiTY-53-2F ~ o X

TE . - Lo T T g
NAME . ' . . . N "
STREET ADORESS ' s . T
CTY-ST-2P . ' s : i ’

-

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information. .
indicated on this report 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 fiability company or the receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: w Il —

SIGNATURE AND TYFED OR PRINTED MAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

4-29-04

Date

(321) 7126-4177

Daylime Frone #




