FILED

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

ANNUAL REPORT

Secretary of State

DOCUMENT # L04000030778 05-04-2007 90311 023 ****50.00
1. Entity Name
EDGEWATER HARBCR INVESTORS | MANAGER, L.L.C.
Principai Place of Businegs ™ Mailing Address vyuUuuvlkonro
2 JUNGLE HUT RD. Wire 3 2 JUNGLE HUT RD. e #3
PALM COAST, FL 32137 PALM COAST, FL 32137
e - RIS GO A
Suite, Apt. #, etc. Suite, Apt. #, elc.
. 03212007 -LL
M.\*‘Q. P 3 q s *f.. ¥ 3 Chg-LLC CR2E083 (12/086)
City & State City & State 4. FEI Number Applied For
20OV Not Applicable
Zip Country 2o Counity 5, Cenificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name

MCMILLAN, ROBERT EW 1)
2 JUNGLE HUT RD. wiie
PALM COAST, FL 32137

#3

Street Address (P.O. Box Number is Not Acceptable)

Swite ¥3

City

-r'
kN

FL | Zip Code

. The above named entity s b thi§ staternent for the purpose of changing i
the obligations of registefed ge M
- i
SIGNATURE 0%

registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, Apeo or'brinted ndme af registered agent and bile It applicable,

{NQTE: Registered Agen! signature required when reinstating)

Ao

DATE

Filing Foe Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete THLE %Cnange 3 Addition
NAME MCMILLAN, ROBERTE W It NAME
STREET AD0RESS | 2JUNGLE HUTRD.  Sulite 3 STREET ADDRESS . .
GTY-s1-7P | PALM COAST, FL 32137 ov-st-2p Swye ¥ 3
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-57-2P CITY-ST- 2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITy-ST-2IP
TILE O pelei TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2I CITY-S1-21P
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S1-21P
TITLE O3 oetete TITLE I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T.2IP
11. | hereby certify that the informatioy sup lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true a rate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the ivér or truslee empcwe:ed to execute:?n as required by Chapler 608, Florida Statutes.
/% A o
SIGNATURE: /M A/ 7

SIGNATURE ANDATYPED OR PH‘N’?&D NAME OF

MEMBER, R, OF AUTHORIZED REPRESENTATIVE Daytirme Phone #

[ Date 1




