2005 LIMITED LIABILITY C
ANNUAL REPORT ™ >

- APANY

FILED
. May 26, 2005 8:00 am
Secretary of State

DOCUMENT # L04000030775

1. Entity Nama
EDGEWATER HARBOR DEVELOPER, L.L.C.

04-15-2005 90022 006 ****50.00

Pringipal Place of Business

2 JUNGLE HUT ROAD, STE. 2 v
PALM COAST, FL 32137

Meliing Address

2 JUNGLE HUT ROAD, STE.
PALM COAST, FL 32137

2

2, Principal Place of Business 3. Mailing Address

O
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6. Nlm"ﬁ;ld Address of Current Reqgl. d Agant 7. Name and Address of Naw Registered Agent
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8. The above named entity submits this statement for the purpese of changing its
Ihe obligations of /egisiered agent.
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Fillng Foe is $50.00

Make check payable o

Due by May 1, 2005 Florica Department of State
9. MANAGING MEMBERSJMANAQE_R_S 10. ADDITIONS  CHANGES
TITLE MGR 2 Dakese Tne ch 3 aadiion
RAVE MCMILLAN, ROBERT E I NAME .
STERY ADCRESS | 2 JUNGLE HUT ROAD, STE. 2 sreromes | ADAD Ll Shpst  Blode ,
orv-si-2r | PALM COAST, FL 32137 o512 S Rk tL 3LT76
e 3 Dekte Tme ' Ol change [ Addition
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onY-Si-0p Y- 51-0P
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