FILED

Feb 21, 2006 8:00 am
2006 L'MHERJ"\?_'?{EPJR?OMPA"Y Secretary of State

DOCUMENT # L04000021201 02-21-2006 90179 013 ****50.00

1. Entity Name
EDGEGATE, LLC

Principat Ptace of Business Mailing Address Z u 0 0 9 5 8 4

875 SUNNYBROOK WAY P.0. BOX 1261

PLEASANTON, CA 94566 US ALAMO, CA 9457--7261 US
el s AN
3735 US Fﬁ\g\\w ( : .
Suita, Apt. #, etc. J Suite, Apt. #, atc. 02072008 Chg-LLC CR2E083 (11/05)

ity & State Cily & State 4. FEI Number Applied For
é{i@a&ww EFL 20-0882271 Not Applicabls
SZST{# I_ _ ﬁr%y A . q ﬂps 07 -7 (Ql Counlr_y_ ) _| 5 Certificate of Status, Desired E]_ gesege?q :R’f’;’;‘b“a' ]

6. Name and Address of Current Reglstared Agent .- 7.-Name and Address of New Registered Agent
Name

PARACORP INCORPORATED -
236 E 6TH AVE Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am lamiliar with, and accept
the abligations of registered agent.
. "

SIGNATURE .

Signature, typed or rinted name of registered agent 2nd title i spplicable. (NOTE; Regisierad Agent signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to o

Due by May 1, 2006 . Florida Department of State =~ *
9. : MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM (1 Delee e Mer M m Change ] Addition
NAME FERAHAN PROPERTIES, LLC NAME Ferabosn. ¥ es
STREET ADDRESS | 875 SUNNYBROOK WAY STREET ADIVESS 55 (, E’Dﬂ‘t?_ Coo k. MJ%[E:
CTY-ST-ZF | PLEASANTON, CA 94566 st I Pupblia CA 4SSy
e MGRM [ petete e ! O change [ Addition
NAME 1980 JONES LIVING TRUST NAME
STREET ADDRESS | PO BOX 1261 STREET ADDRESS
CITY-ST-20P ALAMO, CA 94507 CITY-S1-21P
TITLE [ pelate _TITLE ) ) ) ~ [O Change _['_'_]_Addin_un
NAME NAME . T
STREET ADORESS STREET ADORESS
Cav-S1-2p CITY-51-2IP
TMLE [ pelets TILE . [T change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE 7 Delete it [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1-21P . ciy-S1-1P
TILE ) O Detete TMLE O change  [7J Aadition
NAME ’ NAME
STREET ADDRESS . . STREET ADDRESS . -
CITY-ST-21P Lo CITY-ST-2IP -

11. I hereby cartily that the information supplied with this fiing does not qualify for the exemptions containad in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report is true and accurate and that my signature shail 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 trustee apapowared (0 exacute this rﬁmn as requir[ed by Chapter 608, Floriga Statutas.

SIGNATURE: —lhom;ag arde] éd”lfoka QQS-%S-%;IL/

BIGNATURE w PRINTED &hns OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE " pate 1 Daytima Phore #




