2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 17,2006 8:00 am

DOCUMENT # L0O5000051053
e Secretary of State
2049 EDGEWATER, L.L.C. 07-17-2006 90044 045 ****55.00
Principal Place of Business Mailing Address
29169 HEATRERCLIFF 29169 HEATHERCLIFF
SUITE 208 SUITE 208
MALIBU, CA 90265 US MALIBU, CA 90265 US
> T VRS WU CREM RO
Suite, Apt, #, etc. Suite, Apt. #, etc. 07052006 Chg-LLS CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-2878991 Not Applicable
Zip Country ap Country 5. Certilicate of Stalus Desired E/ ?eseggq Addtional
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

WOOD, BRADLEY J ESQ.

2639 DR. M.L. KING, JR. STREET NORTH Streel Address {P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33704

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 regisiered agent.

SIGNATURE
Siwluym Lyped of printed narme of regisiered agert and ttle if apphcable. (MOTE: Regsierad Agent Signalnd réquired when reinslating) CATE
Filing Fée is $50.00 Make check payabls to
Due by September 8, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
THLE MGRM O pelete TITLE [Jchange [ Addition
NAME BAKER, BART NAME
STREET ADDRESS | 28169 HEATHERCLIFF, SUITE 208 STREET ADDRESS
CITY-ST-2IP MALIBU, CA 90265 CiTY-S1-2IP
TITLE MGRM O velete TITLE [ Change  [] Addition
NAME CALVO, FABIAN NAME
STREET ADDRESS | 914 CURLEW ROAD, NOQ. 354 STREET ADDRESS
CITY-ST-2IP DUNEDIN, FL 34698 CITY-51-2IP
TTLE [ Delete MLE [Jchange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 7 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

41. | hereby certify that the infermation supplied with this filing does not qualify for the exemplions contained in Chapter 19, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall bave the sama legal effect as if made under oath; that | am a managing member or manager of the

limited liability compaWe r or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: / Bart Baker 71/'7[15/ O b (310) 457-5092
-3

SIGNATURE b Ty#ED ORFRIFTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Prone #




