2006 LIMITED LIABILITY COMPANY Jan1 2?%%(?6D800 am

ANNUAL REPORT

DOCUMENT # L05000045544 Secretary of State
1. Entity Name 01-12-2006 90035 019 ****50.00
EDGEWATER ADVISORS, LLC
Principal Place of Business Mailing Address " 3 2
340 HOLLY RD 340 HOLLY RD
VERO BEACH, FL 32963 VERQ BEACH, FL 32963 2 0 0 0 0 J
T SR TCATAE AR R
Suite, Apt. #, etc. Suite, Apt. #, stc. 01052006 Chg-LLC CRZEQ83 (11/05)
City & State - City & State 4, FEI Number Applied For
3 AO— 21493177 Not Applicable
Zip Couriry ap Country 5. Certificate of Status Desvred [ fgggq Addtional
%, Name and Address of Current Registared Agent 7. Namo and Addross of New Registored Agent

Name

MARKOSKY, THOMAS W

340 MOLLY RD Street Address (P.O. Box Number is Not Acceptable)
VERQO BEACH, FL 32963

City FL l Zip Code

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

SIGNATURE .
. typed or printed name of regisiered agent Bnd itk # applicable. {NOTE; Registensd AQent SIQNEIIG requirad when reinsiating) DATE

Filing Foe is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITE MGRM [ Delete e [Jchange [ Addition
NAME MARKOSKY, THOMAS W NAME
STREET ADDRESS | 340 HOLLY RD : STREEF ADDRESS
GITY-ST-2¢ VERQ BEACH, FL 32963 CITY-ST-2P
TIRLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CNY-§T-BP CIY-ST- P
TME [ Detete TILE [Ochange  {] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-$T-7p cry-st-ap
TILE 1 Detete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7P
ME ] Delete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-S1- 29 CITY-ST-28P

11. | hereby certify that tha information supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the j#feiver or rustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: . - “’véé‘&’aﬁ f/g/oe (72:022/-63s

wmmmmeww%mmmmmmum Gayame Phong #

4




