g

2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

Y FILED

DOCUMENT #L05000013228

1. Entity Name
EDGEWOOD OF WEST PALM BEACH, LLC

Apr 21,2008 8:00 am
ecretary of State

04-21-2008 90315 047 ***138.75

Principal Place of Business

105 5. NARCISSUS AVENUE
200

Mailing Address

105 S. NARCISSUS AVEN

UE:
200 %

WEST PALM BEACH, FL 33401 US WEST PALM BEACH, FL 33401 US

Suite, Apt. #, elc, Suite, Apl. #, elc. 04012008 Chg-LLC CR2E083 (12/06)

City & State City & Slate 4. FEI Number Applied For

42-1660882 Not Applicabie
Zip Couniry Zp Courtry 5. Cerlificate of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name

JACOBSON, WILLIAM P

105 S. NARCISSUS AVENUE

Street Address (P.O. Box Number is Not Acceptable)

200

WEST PALM BEACH, FL. 33401

City Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered
the obtligatiens of registered agent.

SIGNATURE

office or regislered agent, or both, in the State of Florida. | am famifiar with, and accept

Signature, typad or printed name of registered agent and title it applicable. {NOTE: Reagistered A

gent signatura required when reinstaiing) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O delete TIMLE [ Change [ Addition
NAME JACOBSON, WILLIAM P NAME

STREETADDRESS | 105 $. NARCISSUS AVENUE STREET ADORESS

CIry-§1-2P WEST PALM BEACH, FL 33401 CiTY-5T-2IP

TITLE O pelete TMLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE I pelete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST. 2IP GITY-ST-2IP

TITLE O pelete TINLE O change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 4P CIY-ST- 2P

TITLE O oelete TITLE [T change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE ] Detete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IF CITY-ST-71P

11. | hereby certify thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or Celv

T

SIGNATURE: <71

r lrustee empowered 10 execuie this report as required by Chapler 608, Florida Statutes.

oo Lo T o8 s0ns

SIGNATURE AND TYP-Eb/FR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE

YYfof Lol gI Y0

Dale Daytima Phone #




