FILED
2007 LIMITED LIABILITY COMPANY Feb 16,2007 8:00 am

ANNUAL REPORT Secretary of State

05000122165
DOCUMENT #L 01221 (2-16-2007 90179 009 50,00
TRB EDGEWATER, LLC
Principal Place of Business Mailing Address
301 SOUTH CENTRAL AVENUE 301 SOUTH CENTRAL AVENUE
FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL 32136
i AR R mo
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-4093288 Not Applicable
Zp Country 2 Country 5. Cenificate of Status Desired (O giggq 3?::“’""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name
SMITH, RICH
301 SQUTH CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptable)
FLAGLER BEACH, FL 32136
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and Lths #f appicabla {NCTE: Regisiered Ageni signature required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of Stata
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
THLE MGRM ] pelete TMLE [J Change [ Addition
NAME LIGHTHOUSE DEVELOPMENT GRCUP, INC. HAME
STREEY ADDRESS | 301 S CENTRAL AVE STREET ADDRESS
ciTy-51-2P FLAGLER BEACH, FL. 32136 Cmy-57-2IP
TIE O pelete THLE (O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CATY-ST-2F
TITLE [3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-TP CITY-ST-2IP
e O pelete TILE T Change ] Addition
NAME HAME
STREET ADDRESS $TREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TILE O oelete TITLE [ Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TWILE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S¥-ZIP CITY-§T-2P

11. | hereby certify thal the information suppiied with this fiing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am a managing member or manager of the
limited fiability company or tha receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ﬂ Rich smwh A-1N-07 3B6-Y439-30l{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Qaytrme Phone #




