2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 11, 2006 8:00 am
Secretary of State

DOCUMENT # 104000090094

1. Entity Nama
RIVER'S EDGE, LLC

'y

05-11-2006 90015 013 ****55.00

Principal Place of Business Maiting Addrass

520 5. BANANA RIVER DRIVE
MERRITT ISLAND, FL 32952

520 5. BANANA RIVER DRIVE
MERRITF ISLAND, FL 32952

40031248

o

2. Principal Place of Business 3. Mailing Address
SH0 S. Ranana River Or. 540 S. Banana £ivtr Or.
Suite, Apt. #, etc. Suite, Apt. #, etc.
04272006 Chg-LLC 1405
-#'/Dfl '-'7:‘/0(: g CRZE083 (1 )
City & State City & State 4. FEl Number Applied Far
Mierritt Tsland . £t Merrit Tsiarno, FE 51-0534139 Not Applicable
Zip Country Zip Country » i 35500_ Additionat’
5.
32952 ()SA 229 52 U ‘5'/1 Certiticate of Status Desired ﬁ Fee Required
6. Name and Addreas of Current Registerad Agant 7. Name and Address of New Registored Agent
Nam
MOSLEY, CURTIS R Wichae! Meghi, ps

1221 EAST NEW HAVEN AVE.
MELBOURNE, FL 32901

Box Numker is

2Nana

lAccepta }

were r .

Sir 5\ddress (Fg

£+ /DL,

Werritt 1atond 77 FL | 3535

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am tamiliar with, and accept

the obligations of registered agent.

j’/ﬂgg/o&

SIGNATURE
Signature. lyped o primed pama of registered agent and title if annlﬁcy‘. {NOTE: Registered Agent signatura required when reinstating)

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS J CHANGES
THTLE MGRM 1 Delete Tmg O change [ Addition
NAME MCPHILLIPS, MICHAEL NAME
STREET ADDRESS | 520 S. BANANA RIVER DRIVE STREET ADDRESS
CITY-ST-27 MERRITT ISLAND, FL 32952 CITY-ST-2IP
TITLE MGRM O pelete TITLE [ Change [ Addition
NAME DERISO, JAMES E NAME
STREET ADDRESS | 520 S. BANANA RIVER DRIVE STREET ADDRESS
CiTy-ST-29 MERRITT ISLAND, FL 32952 CITY-5T- 2P
TITLE 3 petete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITy-ST-2IP CITY-57-7IP
TIFLE ] Delete TILE [3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O petete TILE O change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST7-21P CITY-5T-2IP
THLE O petere TITLE [ Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-27P CAY-ST-2IP

1. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report is trug and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutas.

£
SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING !.1ANAGNG MEMBER, MA“#. OR AUTHORIZED REFRESENTATIVE

ﬁe/??'/o”

Davtime Phone ¥




