-

N FILED
2006 LIMITED LIABILITY COMPANY May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000018989 05-09-2006 90007 015 ****50.00

1. Entity Name

EDGEWARE ROAD, LLC

Principal Place of Busingss Mailing Address i )

21071 WEST PLATT STREET 2107 WEST PLATT STREET 20 U 45 1 B 2

SUITE 200 SUITE 200

TAMPA, FL 33606 TAMPA, FL 33606

TP e R TREE
Suite, Apt. #, etc. Suite, Apt. # stc. 01052006 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4. FEI Number Applied For

20-2 Yoo & 72 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese ggﬂ‘:?:dim"a'
6. Name and Address of Current Registerad Agent 7. Nama and Address of Now Registered Agent

Name

KOEHLER, KEITHW

502 N ARMENIA AVENUE Streat Address {P.O. Box Number is Not Acceptable}

TAMPA, FL 33609

City FL l Zip Code

8. The above named entily suomits this statement for the purpose ol changing its regisierad olfica or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed r printed name of registered agenl and e 1l apphcable (NOTE: Registerad Agent mignature raquired when rainslatng) DaTE

Filing-Foe I§‘S§0'.007 Make chack payable to

ﬁDuo y May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGR O oelete TINE T Change [ Adcition
NAME LUM, JOHN NAME
STREET ADDRESS | 210 WEST PLATT STREET #200 STREET ADDRESS
CITY-ST-21P TAMPA, Fl. 33608 CITY-ST-2IP
TITLE MGR 7 petete TILE O Change [ Acdilion
NAME GULUZIAN, ARAM NAME
STREETADDAESS { 2101 WEST PLATT STREET #200 STREET ADDRESS
CITY-ST-11P TAMPA, FL 33606 CITY- SF- Q1P
e 3 pelete 1ITLE O cChange (7 Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
C1Ty-81-2IP CITY-51.2IP
TIILE O pelews TIILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2ip CITY-$T-21P
TiTLE O Delete TISLE O Change 7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-SI- 7P CITY-§T-2iF
TLE O Delete TILE [ Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CIry-§7-2iP

11. | hereby certily that tha information supfSkey with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify Ihat the information
indicated on this report is true ang-dccuratelangAiatguy signature shall hava tha same lagal elfect as if made under gath; that | am a managing member or manager of the
limited liability company or the #teiver or Ir§sjée mywerad (o execute this repaort as requirad by Chapter 608, Florida Statutes.

SIGNATURE: u \A& bb

SIGNATURE AND TYPED OR PRINTED bhE OF SIGNING M. , DR AUT REPRESENTATIVE Date Daytina Frone #




