2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 09, 2007 08:00 Al

DOCUMENT # L04000068115 ]
1. Entity Name

EDGEWATER DB&N, LLC

Secretary of State

Principal Placs of Busingss Mailing Addrass
200 E. GRANADA BLVD., #200 200 E. GRANADA BLVD., #200
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176
----- " ' | 03062007No Chg-LLC CR2ED83 (11/05)
DO N OT WRITE IN TH IS SPAC E 4. FE| Number Applied For
20-1794171 Not Applicable

. v S ' At . Lo
" C " R B =" | 8. Certificate of Status Desired

O  $5.00 Additonal
Fee Required

6. Name and Addross of Current Registerad Agent R

ggOLE‘.{é%YC\VII\I%I-[l)-II_\CIBLVD.,#2OO = 7 DO NOT WR.TE“
ORMOND BEACH, FL 32176 : IN THIS SPACE

8. The above namad entily submits this statement for the purpesa of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of ragistered agent

SIGNATURE
Signature, typad or prirted nama of registerad agent and titie if applicabla (NOTE Regislarad Agent RIgnaluré raquiréd when reinslatiog) DATE

Fillng Feeo Is $50.00

Due by May 1, 2007
8, MANAGING MEMBERS/MANAGERS o cawr - K
THLE MGRM - -
HAME SELBY, DWIGHT C B o :
STREET ADDRESS | 1535 QAK FOREST DRIVE Co Lo T
CITY-57-2)P ORMOND BEACH, FL 32174 RSS2

_ RN ﬂ- Ha2 .;'

e | Ao 04/17/07-80053-002 50, 00
NAME MAHOLIAS, DAVID e =

e ’l’ "

STREETADDRESS | 1 HUNTSMAN LOOK
CITY-ST-2IP ORMOND BEACH, FL 32174

TME MGRM
NAME JAMES FAMILY TRUST

815 NORTH BEACH STREET
2::\2:02?:55 ORMOND BEACH, FL 32174 DO NOT WRlTE

e : "IN THIS SPACE

STREET ADDRESS i
CITY-ST-ZP . B R

TITLE
NAME
STREET ADDRESS ) R i
CITY-ST-2IP - P 3 - I T SN

TTLE

NAME

STREET ADDRESS
CITy-ST-ZIP

11. | hereby certity that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutas, | further certify that the information
indicated on this report is true and aecurate and thal my signature shall have the same legal effect as if made under oath, that | am a managing membar cr manager of the
a0 ¥ gfpowered tc executa this report as raquired by Chapter 608, Florida Statutes

SIGNATURE: _#/ Dw:alt C. Se/év Y-3-07 BRIP4k

HGNATURE AD TYeED O nmf /ms OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dnytima Prane #




