FILED
! Mar 14, 2007 8:00 am

- -
; - 1
. £ 2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 02-27-2007 90079 025 ****50.00

DOCUMENT # L05000047811 '

1. Enlity Name

EDMARK XIV, LLC

Principal Ptace of Business Mailing Address

7995-8 PRESERVE CIRCLE 7995-B PRESERVE CIRCLE

NAPLES, FL 34113 NAPLES, FL 34119

R S WP S e DI

Sute. Apt. 9. exc. Suita. Apt. 4, etc. 02182007  Chg-LLC CR2E083 (12/06)
City 8 State Ciy & Suate 4. FEI Numbor 2.0-2355|5 0 |_[Appied For
— SRR Not Apglicable
Zp Country zp Country 5. Centiicaio of Siatus Dasired () 23-20 Additonal
8. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agant
Nama

CONROY, J. THOMAS I ,

2210 VANDERBILT BEACH ROAD Street Address (P.O. Box Number is Not Accaptabla)

NAPLES, FIL 34109

City FL ] Zip Code

8. The above named entily submits thig statement tor Lhe purpose of changing ils regisiered ollice o tagistared agent, or bath, in Ihe Stata o Florida. | am lamiliar with, and accept

ihe gbiigations of registered agent.

SIGNATURE

. Yowd o Drntsd name of regretiedd SOid A0 LB o aparhs sl {NOIE. Regutead 408t MOAatre reOueed when renststng DATE
Filing Foe s $50.00 Make chock payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

nnE MGRM O Detets TE [Jctange (1 Addion

NAME POTESTIO, FRANK P JR. HAME

STREES ADCRESS | 7005-B PRESERVE CIRCLE STREET ADDRESS

ar-§i-o* NAPLES, FL 34119 OTY-S1-2P

TIE MGRM O peete e O crange [ Aadition

MANE FINKELSTEIN, EDWARD S NAME

SIREET ADORESS | 17482 ARGYLL TERRACE STREEN ADDRESS

Cy-§t. 2P BOCA RATON, FL 33406 CITY-S1-2P

FiILE 2 Delere TALE [JCrange (O Addition

NAME NAME

SFREET ADDRESS STREET ADORESS

or-si.pp ary.57.2p

ML O peets T {Jcrange [ Aadition

NAME N

SIREET ADORESS STREET ADDRESS

LiTY-ST- 0P Qiy-51-0p

T C Deiee I O Crange ] Asditon

RAME NAME

STREEN ADDRESS STREET ADORESS

ory-51-pp . . CITY-ST- 2P

e O peete e [0 ctange (3 Adaition

M - - PERCI w

STREET ADGRESS SR 7

onv-sr.zm s.m /)

11. ! heraby carily that the information supplied with this filing does not quality e expmpifins conlained in Chaptar 119, Florida Statutes. | furthar certify that the information
indicated on this repon is true and accurale and that my signaiuie shall the sa al offect as il mads under oath; that | am a managing member or manager o the
limited liabdity company or the receiver or lrustae empowored Lo ex this 1apor-£3 required by Chapter 608, Floriga Siatutes.

SIGNATURE: = /e3/0

SXOMATURE AND TYMED Oft PAINTED WA LL] LN, MARAGER, OR AUTHORIZED REPREIENTATIVE Dare Dayvme Prore »

)



