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

ANNUAL REPORT Secretary of State

DOCUMENT # L04000030781 05-04-2007 90311 029 ****50.00
1. Entity Name
EDGEWATER HARBOR INVESTORS |, LL.C.
Principal Place of Business Mailing Address 60
2 JUNGLE HUT RD. Suite #3 2 JUNGLE HUTRD Suite ¥3 04 86 72
PALM COAST, FL 32137 PALM COAST, FL 32137
Suite, Apt. #, etc. Suite, Api. #, elc.
ow e e 03212007  Chg-LLC CR2E083 (12/06)
e, > L te. 2
City & State City & State 4. FEI Number Applied For
seearetpq 20 -3 Not Applicabie
Zi Counir Zi Count iti
P Y " ouniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCMILLAN, ROBERT E Wi
2 JUNGLE HUT RD. s\& “'C— 3 Streel Address (P.O. Box Numnber is Not Acceplable)
PALM COAST, FL 32137
w 6 wide *3
City FL Zip Code
B. The above named entity ub its this statement for the purposg of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisjére: a % i
SIGNATURE ?//J(O e7
Signature, Iypeu of printed narne(:l registered agant and litla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florlda Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGR 1 pelete TITLE ﬂChange [ Addition
NAME MCMILLAN, ROBERT E W Il _ NAME
STREET ADORESS | 2 JUNGLE HUT RD. 6\“\1, *3 STREET ADDRESS é\kl‘\'& 1“:3
Ciry-ST-7IP PALM COAST, FL 32137 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 petete TITLE N [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE O pelsle TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S7-7IP CivY-ST-2IP
TITLE 3 Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIFY-ST1-2IP
TITLE O delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
11. 1 hereby certify that the information gQpplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report is true and’agturate and that my signature shall have the same legal etlect as if made under oath; that | am a managing member or manager of the
limited liakility company or the r@ceiyer or trusiee empowered W this r rt as required by Chapter 608, Florida Slalutes
SIGNATURE: W /14 %/1/7
SIGNATURE ANDAYPED DR PRITED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




