.2004 LIMITED LIABILITY COMPANY FILED
# ANNUAL REPORT (AR) May 04, 2004 8:00 am

DOCUMENT # 103000012773 Secretary of State
1- Entity Name 05-04-2004 90024 006 ****50.00
MOE'S EDGEWATER, LLC
Principal Place of Business Mailing Address
232 SQUTH DILLARD ST. 232 SOUTH DILLARD ST.
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE GR2E083 (11/03)

City & State City & State 4. FEI Number Applied For

57- bl 4S5 Nol Applicabla
Zip . Country zip Country 5. Certfficate of Siatus Desired O $5'00 Additional
s . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILHAUSEN; JEFFREY P ESQ

MILLER SOUTH MILHAUSEN & CARR P-A Street Address {F.0). Box Number is Not Acceplable)

2699 LEE ROAD, STE. 120
WINTER PARK FL 32789

City F L 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 familiar with. and accept
the obligations of registered agent.

SIGNATUFIE . £l
S-gnaiu & typad or printed name of registered 2gent and title  applicable. (NOTE. Ragistered Agent signature required when reinsiating) DATE
N ) -t . R s £ G -
9 m MANAGING MEMBERS f MANAGERS 10. ADDITIONS f CHANGES
TLE MGR ‘ 7 Detete TE [ Chenge [ Addition
NAME DELISLE, STEVEN A NAME
STREET ADDRESS | 232 SOCUTH DILLARD ST. STREET ADDRESS
L Limy-sT-2pP WINTER GARDEN FL 34787 CITY-ST-2IP
TITLE MGR T Gelete TITLE . {JCrange [ Addition
NAME BURDICK, MIKE NAME
STREET ADDRESS § 232 SOUTH DILLARD ST. STREET ADDRESS
CITY-ST-2IP WINTER GARDEN FL 34787 CiTy-ST-71P
TIME [ pelete TITLE {3 cChange (3 Addition
HAME NAME
STREET ADDRESS . -— & STRECT ADDRESS - - -
CITY-S51-2IF CITY-§7-2IP
TImLE O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cy-ST-2IP CHY-ST-2IP
WLE [J elete THLE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-S7-2IP CITY-ST-2IP
e 1 Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADIRESS
CITY-ST-2IP CITY-ST-2iP

11, | hereby cerlify that the information supptied with this filing does not qualify for the exemption slated in Section 119.07(3)(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 cath; that | am a managing member or manager of the

limited tiability company or the receiver or trusiee empowered to @ this report as required by Chapter 608, Florida Statutes.
SIGNATURE: %@ ’é 4H-277-04 $07-395-¢00]
L SIGNATURE AND TYPED OR pmmg:)tﬁs OF SIGNING MANAGING MEMBER, MMNAGER, OR AUTHORIZED REPRESENTATIVE Date Daylme Phone &

P4



