2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 07,2007 8:00 am

DOCUMENT #L03000012773 Secretary of State
1. Entity Name
MOE'S EDGEWATER, LLG 05-07-2007 90379 Q21 ****50.00
Principal Place of Business Mailing Address
2611 EDGEWATER DR 232 SOUTH DILLARD ST. OUU2JII IV
ORLANDO, FL 32804 WINTER GARDEN, FL 34787
e s P NG TR
: ¢ (). (olld703
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FEI Number Applied For
6P\LP(NM Fi- 57-1161645 Not Apphicable
Zip Couniry Zip oy - . $5.00 Additional
3 el /- (/7 ) 5 f)ﬂ m 8. Coertificate of Status Desired O Poe Reql‘:ilf:ldt ona

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

DELISLE, STEVEN

Name

232 SOUTH DILLARD STREET

Strex

et Address (P.O. Box quber is Not Agceptable)

WINTER GARDEN, FL 34787

515 Paged (sl Dine
_Suw 2D _
" a b G

8. The above named entity submits this statement
the obligations of registerad agent.

SIGNATURE

20% ‘Wred office or registered agent,

of both, in the State of Florida. | am lamiliar wilh, and accept

4-25-07

Signeture. typed ar printed name of registered nd utle it applicatle,

(NQTE; Registered Agent gignature required when reinstating)

DATE

/

Filing Fee 18 $50.00
Due by May 1, 2007

Make check payabls to
Florida Department of State

a9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TME MGR 3 Delete TILE B’Ehange [J addition
NAME DELISLE, STEVEN A NAME e . .

streE! ADORESS | 232 SOUTH DILLARD ST. st poovess | 1919 PALIL(ZEQ e Sute 2D

oiv-st-zP | WINTER GARDEN, FL 34787 GiTY-ST-71P oLNVDO F- 32835 ‘

TILE MGR 1 Deee e ¥ (1 Addition
NAME BURDICK, MIKE NAME

STREET ADDRESS | 232 SOUTH DILLARD ST. strEsT ADDRESS | V50-5 PALIL CEMLTEL. Dluve. Sute 2D

oTY-S-ZP | WINTER GARDEN, FL 34787 OTY-STP | OGURNDO TL 32E3S

TITLE [ oetete TIME [ Change [ Addition
NAME NAME

SIHEE | ADORLSS SIHEET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cry-51-2Iip

TILE [ Delete UTLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - S1-21P

TMLE [ Delets TITLE [ Ghange  [[] Addition
HAME HNAME

STREET ADDRESS STREET ADDRESS

CIfy-S1-2P CITY-S1-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is frue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver of trustee empawered 1o execute this report as r

¢

SIGNATURE:

by Chagter 608, Florida Statutes.

SHYFN DSl 42507 735y -wew |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING H%Eﬂ, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone ¥

7



