FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000010291 04-24-2006 90064 044 **%*55 00
1. Entity Name
AH EDGEWATER, LLC
Principal Place ol Business Mailing Address . -
444 SEABRFEZE BLVD., SWWTE 900 444 SEABREEZE BLVD., SUITE 900
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
e T RE AR ETAVOERAN DAY
444 Seabreeze Boulevard 444 Seabreeze Boulevard
8813. Apt. #, elc. gcs)%te, Apt. #, etc. 34132006 Chg-LLC CR2EDB3 (11/05)
City & State City & State 4. FE) Number Applied For
Daytona Beach, FL Daytona Beach, FL 20-2286222 Not Applicable
Zip Country Zip Country . ) 5.00 Additional
32118 UsA - 12118 USA 5. Centificate of Status Desired IE( ?ee Required lona
6. Name and Address of Current Registered Agont T 7. Name and Address of New Registered Agent

Name

HOOD, CHARLES D JR.

444 SEABREEZE BLVD.. SUITE 900 Street Adaress (P.O. Box Number is Mot Acceptable)

DAYTONA BEACH, FL 32118

City FL I Zip Code
1

8. The ahove named entity submits this siatement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatuee, typed or prinkad name of registared agent and titke if apphcable. {NOTE. Regisimad Agent signatura reduired when renslatingl DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR s O Detete THLE [CJchange 3 Addition
NAME HOOD, CHARLES D JR. NAME
STREET 4DDRESS | 444 SEABREEZE BLVD., SUITE 800 STREET ADDRESS
CiTY-ST-2IP DAYTONA BEACH, FL 32118 CITy-ST-21P
TILE ] Delete TNLE [ Charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-2IP CITY-ST-2P
e T Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§7- 71 CTY-S1-2P
THLE [ Detete TTLE [ Charge [ Additon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE 3 delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P GITY-ST-2IP
HILE 3 pelere TITLE O crange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2IP CITY-ST-2P

11. | hereby certily that the inforrnation supplied wj 5 tiling does not qualify for the exemplions cantained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report is frue and accur; nd that my signature shalt have the same legal effect as if made under oath; tnat | am a managing member or manager of the
limited liabilty company or the recejyeror trustee empowered to execule this report as required by Chapter 608, Fionda Statutes.

SIGNATURE: L{/j/ﬁﬁ

SIGNATURE AND QPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANA: “DR AUTHORIZED REPRESENTATIVE Dde Daywme Phona #

Ch es D. Hood, Jr .




