2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am

DOCUMENT # L03000049659

1. Entity Name

EDGEWATER BAITLLC

Secretary of State

02-24-2005 90104 022 ****55.00

Principal Place of Business

1100 S, ORLANDO AVENUE
SUITE 301
MAITLAND, FL 32751

Mailing Address

1100 S. ORLANDO AVENUE
SUITE 301
MAITLAND, FL 32791
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- 4, FE! Number Applied For
. 20-0243567 Not Applicable
5. Cerificate of Status Desired O $5.00 Additional
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8. The above named entity submits this stalement for the purpose,oi changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
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Foe is $50.00
y May 1, 2005

9. MANAGING MEMBERS/MANAGERS

MGR

HOESLY, RICK A

1100 S. CRLANDO AVENUE, SUITE 301
MAITLAND, FL 32751

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

TITLE

KAME

STREET ADDRESS
CITY-ST-2IP
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11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the information

indicated on this report is true and accurate and that my signature shall have the same legat
limited liability company or the receiver or truste

SIGNATURE:

effect as if made under oath; that | am a managing member or manager of the

ared 10 execule this report as required by Chapter 6C8, Ficrida Statutes.

BIGNATURE AND TVED OR P\GD NAME GF SIGNING MANAGING MEMBY

A AUTHORIZED REPRESENTATIVE

Daytime Phone #
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