2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DCGCUMENT # L03000012773

1. Entity Name

FILED
May 08, 2006 8:00 am
Secretary of State

(05-08-2006 90042 011 ****50.00

MOE'S EDGEWATER, LLC

Principal Place of Business

232 SOUTH DILLARD ST.
WINTER GARDEN, FL 34787

Mailing Address

232 SOUTH DILLARD ST.
WINTER GARDEN, FL 34787

AT

2. Principal Place of Business 3. Mailing Address
VE.

Suite, Apt. #, etc. Suite, Apt. #. atc. 01122006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE| Number Applied For
ORLANDD FL 57-1161645 Not Applicable
Zip Country Zip Country o . $5.00 Additional
3 260 4 5. Certificate of Status Desired O Fee Requifed

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

DELISLE, STEVEN
232 SOUTH DILLARD STREET
WINTER GARDEN, FL 34787

Street Address (P.O. Box Number is Not Acceptable)

. City

FL I Zip Code

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

SIGNATURE

SQNanI, ypad o prired rans of rogiterod agert and 009 1 appRcabio, TNOTE: Registorad Agent sigrnature roauined whon raistaing) DATE

Make check payable to
Florida Department of Stats

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES

e . MGR 3 pelete TIRE OO change [ Addition
NAME . DELISLE, STEVEN A NAME

STREET ADDRESS | 232 SOUTH DILLARD ST. STREET ADDRESS

CY-S7-7P WINTER GARDEN, FL 34787 LirY-ST-2P

TLE MGR O oelete TME Ol Change [ Addition
RAME BURDICK, MIKE HAME

STREET ADDRESS § 232 SOUTH DILLARD ST. STREET ADDRESS

CITY -ST-2P WINTER GARDEN, FL 34787 GTY-5T-2P

TITLE {1 Delete TIRLE [] Change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-2P

TE O oelete TIME DOl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIE 1 Deete IILE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

cy-St-zp CITY-ST-ZIP

TIME O petere TTLE [ changs  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- S1-1P CITY-S7-IP

11. | hereby certity that the information suppliad with this fifing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this repert 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 liability company or the receiver or trusiee a’npmemdl&aﬁe this report as required by Chapter 608, Florida Statutes.

il 2l e

MANAGING MEMBIST ORAL

SIGNATURE: 47395 o/
BGHATURE AND Daytinn Phone #

TYPFED OR

7




