2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am

DOCUMENT # L05000046117 Secretary of State
1. Entity Name 01-30-2006 90155 Q26 ****50.00
EDGEWATER TITLE II, LLC
Principal Place of Business Maifing Address
200 9TH STREET 2518 EDGEWATER DRIVE YUV Ui
ORLANDO, FL. 32833 ORLANDO, FL 32804
P s AAGAMGRCTE A AV AD RN
‘ 200 9th Street
Suite, Apt. #, etc. Suits, Apt. #, etc. 01262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Orlando FL 20-2837926 Not Applicable
ap Country Zp Country 8. Certificate of Status Dasired | $5.00 aadtional
32833 USA Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterad Agent
Name
OLSEN THOMASR . . —Mg—x;g(—E—P—pessot—t—————v
2518 EDGEWATER DRNE Street Address (P.0. Bdx Nurnber Is Not Acceptable)
ORLANDO, FL 32804 . i
3 W 200 9th Street
e City FL Zip Code
Orlando 328337

B. The above named / ity subrnrts th|s statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

‘the obligatiq
w0 ) / .
SIGNATURE Y Ao 7R reey E RELAn7 /4 Zf'/ 20
o fad name of registered egent and rile if appiicable. / {NQTE: Asgistared Agent signatura required whan reinstating) DAFE hl
r 4 oo
FIII Fee is ssooo Make check payable to
y May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERSJMANA&%EHS 10. ADDITIONS/CHANGES
TME . w1t ] palete TLE Ol change [ Addition
\AME President & Treasurer NAME
smeraoorsss | Mary E Prescott STREET ADDRESS
CITY-ST-7P 20744 Reynolds Pkwy OITY-ST-28
TITLE Ol::l ando FL"I :?‘2833 DDBHB TITLE Dchange DAddi[jgn
NAME Vice Presiidént & Secretary [w«
smeraoress | Ruth Moore STREET ADDRESS
OTY-ST-2P 20933 Racine CITY-ST-2IP
L Orlando FL 32833 {1 Delete TIE [ Change [ Addition
HAME NAME
swecraouss || Lpremas R. Olsen vice Pres. | smermoes
CITY-$7-ZP 2518 Edgewater Drive CITY-5T-2P
TITLE orlando FL 32804 7 Delete TE ClcChange L] Addition
NAME NAME
STREET ADDRESS STREEF AUDRESS
CITY-51- 2P CITY-ST- 7P
TITLE 1 Delete TLE [QChange  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CHY-ST-2F
nE [ velete e [IChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-ST-29 CITY-5T-ZF

11. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this seport is true and accurale and that ry signature shall have the same Jagal effect as if made under oath; that | am a menaging member or manager of the

lireitad liabitity company or the recei ustae empowared 6 execute this report as required by Chapter 608, Florida Statutes
SIGNATURE! @77‘ Haey £ 74193& 77 //6’ o fp7Sb8S P

mn.\'ru AND

D OR PRINTED NAME OF SIGNING MANAGING MEMBER, nuﬂm/b« AUTHORIZED REPRESENTATVE

Daytime Phone #




