... -2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 105000041910

1. Entity Name

EDGEWATER PARTNERS |, LLC

Principal Place of Business

301 SOUTH CENTRAL AVENUE
FLAGLER BEACH, FL 32136

Mailing Address

301 SOUTH CENTRAL AVENUE
FLAGLER BEACH, FL 32136

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
Mar 14, 2006 8:00 am
Secretary of State

(03-14-2006 90199 002 ****50.00

A NATK AR DAY SR

01122008 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4. FEI Number Applied For
A0- 27184 705 Not Applicabla
- - " —
7P Country Zp Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Reglstered Agent
Name

SMITH, RICH
301 SOUTH CENTRAL AVENUE
FLAGLER BEACH, FL 32138

Streel Address (P.0. Box Number is Not Acceptable)

Cily

Zip Code

FL |

8. The above named entity submils this staiement lor the purpose ol changing its registered olfice or registered agent, or both, in the State ol Florida. | am familiar with. and accept

ihe obligations of registered agent

SIGNATURE

Signature, typed ar prited name al regustered agent and btle «f applicaole

NOTE Registared Agend Signature requirgd when remstating}

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
HLE MGRM O pelete DILE [ Change [ Addition
NAME LIGHTHOUSE DEVELOPMENT GROUS, INC. NAME
STREET ADDRESS | 304 SOUTH CENTRAL AVENUE STREET ADORESS
CITY-ST-2P FLAGLER BEACH, FL 32136 CITY-S1-2IP
TITLE O Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Caly-ST-2P CiY-ST-2IP
TMLE [ oerete TOLE [ Change [ Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CY-S7-2P CIIY-53-2IP
TLE O velete TTLE O Change [ Akilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-ST-2P
1LE [ petete IMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiIY-§1-21P CITY-S1-2P
TILE [ Delee T1ILE [ change [ Addition
NAME NAME
STREET AIDRESS SIREET ADDRESS
CITY-51-72P CITY-S1-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 1hat the information
indicatad on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or \he receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

Rich Smdh

SIGNATURE:

3-1-0p

38L-4Y393611

SIGNATURE AND TYP

DR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayiwne Phong #




