FILED
2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State

ngNngAENT # L 04000030775 05-04-2007 90311 024 ****50.00
EDGEWATER HARBOR DEVELOPER, L.L.C.
Principal Place of Business Mailing Addrass ]
2 INGLE HUT RD  Suive # 3 2 UNGLE HUT Owv¥e ¥ 3 .
PALM COAST, FL 32137  US PALM COAST, FL 32137 US - 60048677
B SR A AR
Suite, Apt. #, etc. Suite, Apt. #, etc.
) 03212007 Chg-LLC CR2E083 08
wihe * 3 Swixe ¥ 3 9 (12/06)
City & State City & State 4. FElI Number | Applied For
poTaWalaw om0 N Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ‘?5‘00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

MCMILLAN, ROBERT EW. It
2 JUNGLE HUT RD. \_“-\-Q‘ ‘-“;3 Street Address (P.O. Box Number is Mot Acceptable)

PALM COAST, FL 32137
S\JQ\"‘& gl 6
City FL [ Zip Code

8. The above named entity submits this alem nt for the purpose of chaniylslered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agent,
L4757
7 !

SIGNATURE
Signature, typed of pnmad name of reélslered agent and tile il applncah}e (NOTE: Rogisterad Agent signature required whan ginsrating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGR O Delste THLE Mcnange [ Addition
NAME MCMILLAN, ROBERTEW Il NAME
sTReET ADDRESS | 2 JUNGLE HUTRD. Suide 3 STREET ADDRESS 6 Wk <% 2
orv-sT-z¢ | PALM COAST, FL 32137 GiTY-$7-21P e
TITLE O Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CivY-ST-ZP
THILE O Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S7-2P CITY-ST-70P
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$1-21P
TITLE [ Delete TILE [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-271P CITY-ST-7IP
TILE 3 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP 1 CITY-ST-2IP

11. | hereby certify that the information sdpptigd with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and Accugfte and that my signature shall have the same legal effect as if rmade under cath; that | am a managing member or manager of the
limited Jiability company or the regkiverbr trustee empowered to execute this rep@rt as required by Chapter 608, Florida Statutes.

SIGNATURE: /4724/ /A //’f G P %/ //

SIGNATURE AND TWOED OR PHIN‘IE# NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dawiirme Priane ¥




