2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Aug 23,2004 8:00 am

DOCUMENT # L03000049659

1. Entity Name
EDGEWATER BAIT LLC

Principal Place of Business

1100 S, ORLANDO AVENUE
SUITE 301
MAITLAND, FL 32751

Mailing Address

1100 S. ORLANDO AVENUE
SUITE 301
MAITLAND, FL 32751

24080637

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suits, Apt. #, elc.

Secretary of State

08-23-2004 90150 Q37 ****50.00

LR TR

07162004 Chg-LLC . CR2E083 {10/03)
City & State City & State 4. FEt Number ’ Applied For
ao - o‘a‘-\-‘s BLila ‘ ' Not Applicable
2ip Country Zip Country

Fee Required

5. Certificate of Status Desired O $5'00 Adaitional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOESLY, RICK A

1100 S. ORLANDO AVENUE
SUITE 301

MAITTLAND, FL 32751

Name

Street Address (P.O. Box Number is Nat Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpase 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 . b

* Signature, typed or printed name of registered agent and title if applicable

_ T ..-l-...Aa, R R ——

" Filing Fee Is $50.00
- Due’ hy September 8, 2004

"

T - ~ ¥

E—

{NGTE: Registered Agent signalure required when reinstating) . . 4. DATE

Flarida Department of State

Make check payable to

9. MANAGING MEMBERS / MANAGERS. 10 ADDITIONSICHANGES - L.
ME - MGR O pelete TITLE ) . T D Change” - [] Addition
NAME HOESLY, RICK A HAME

STREETADDRESS | 1100 S. ORLANDO AVENUE, SUITE 301 STREET ADDRESS

CITY-§T-2IP MAITLAND, FL 32751 CITY-ST-2IP

THLE [ Detete TITLE Ochange [T Addition
HAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-ST- 7P

TITLE [ Delete TILE [ Change  [J Addition
NAME i NAME

STREETADORESS |~ - 7 STREET ADORESS - - i
CITY-ST-71P CITY-5T-ZP

e [ elste TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cry-S1- 2P

TILE 3 Delete THLE [ Change ] Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P . .
TME . I A RSO _ [ Detete _ me - T . " Change ~ = [ Acdition
NAME _ NAME T ) Tt T e
STREETABORESS | .~ 7 ¢ e 8 ; STREET ADCHESS St et

Cy-r-ap ‘ R i CITY-ST-2P R e

11.-1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(1) Florida Statutes. | further certity that the information

. |nd|cated on this report is true and accurale &

SIGNATURE:

& this report as required by Chapter 608, Flursda Statules —=

i

“I~—i3-0k4

SIGNATURE AND TYPEQ/OR PRINTED NAME OF SIGNING RANRTING MEMBER, MANAGEH\H AuTHOMIZED REPRESENTATIVE Date Daytime Phona #

\/




