2007 FILED
I AL DIt Y COMPANY May 04, 2007 8:00 am

DOCUMENT # L04000030787 Secretary of State
1. Entity Name 05-04-2007 90311 028 ****50.00
EDGEWATER HARBOR INVESTORS II, L.L.C.
Principal Place of Business Mailing Address vUuUIUUL g
2 INGLE HUTRD.  Swike. ¥3 2 UNGLEHUT RD,  Swade, ¥3
PALM COAST, FL 32137 PALM COAST, FL 32137
e NAEAR O R
Suite, Apt. #, elc. Suite, Apt. &, efc.
. 03212007  Chg-LLt R2E 1
ke, F3 Suite ¥ 3 g-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0872404 20-24| T191 Nol Applicable
Zp Country Zp Country 5. Centificate of Status Desired d gi.gg]ﬁ:j:étional
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
MCMILLAN, ROBERT EW I
2 JUNGLE HUT RD. Su&e, #3 Street Address (P.0. Box Number s Not Acceptable)

PALM COAST, FL 32137 _‘u:
Swde ¥3
City

FL | Zip Code

8. The above named entity sub ats s staternenttor the purpose pf chafgingfits regxszered office or regisiered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of regisieredagegt. é M /
SIGNATURE 5 JU/;

Signatyra, typed of prinied name ot registerad agent and titke il apphcatle (NOTE' Registered Agent signsture required when reinslaling) DATE

Filing Fea is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
s. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O oelete TiLE mnange 1 Addition
NAME MCMILLAN, ROBERT E Il 5 NAME
STREET ADDRESS | 2 JUNGLE HUT RD. Suwtre 3 STREET ADDRESS Huve ¥3
CIY-ST-2IP PALM COAST, FL 32137 CITY-ST-2IP
TITLE 1 pelete TITLE [T Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
TITLE [T pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST- 71 CrY-ST-2IP
TITLE 3 Delele TITLE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TISLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP A CITY-51-7IP

. | hereby certify that the information suppl\e with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. ) further certify that the information
and that rmy signature shall have the sape legal effect as if made under oath; that | am a managing member or manager of the
trustee empowered to exec

indicated on this report is true and 3 0ur
limited liability company or the rec UWDOI s required by Chapter 608, Florida Statutes.
SIGNATURE: W /! ?&A A

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




