FILED
2008 LIMITED LIABILITY COMPANY May 21, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #L07000016556 05-21-2008 90207 002 ***538.75
1. Entity Name
EDGEWATER A1A VENTURE, LLC
Principal Place of Business Mailing Address
10340 WINDERMERE CHASE BOULEVARD 10340 WINDERMERE CHASE BOULEVARD 60042581
GOTHA, FL. 34734 US GOTHA, FL 34734 IS o
PR SaeS VeS R AR ATy
Suite, Apt, #, etc, Suite, Apt. #, efc. 01072008 Chg-LLC CR2EGE3 (12/06)
City & State City & State 4 FE| Number Applied For
] O-TINAAIN o __ _ _| TNotapplicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired a Eese. gg}gf:;“c‘“al
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl d Agent
Name
BABIONE, MARCIA S 3 5
10340 WINDERMERE CHASE BOULEVARD treet Address (P.O. Box Numgpser is Not Acceptable N
GOTHA, FL 34734 HO Lo ne water '%)muo_

% Oclando FL | 8% oY

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

snsuaruﬁE‘Mﬁﬂ ) ) O\\G-‘i‘

Signature. typed or printed name ol registered agen! and ile if applicabls. (NOTE: Registered Agen signalure raquired when resnstating) L4) DATE

FILE NOW!!I FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TILE Partaer |MEl- O Delete TITLE [ Change  [J Addition
NAME mau-cm_ 2. Babione . NAME
STREET ADDRESS | H OGO _jeuJCL S VPriue STREET ADDRESS
CITY-ST-2IP v lano 3 Fl aazod CITY-S7- 2P
TILE Pertrev i [P O Delete TITLE [ Change  {J Addition
RAME Mark Ku e.h\ er NAME
STREET ADDRESS | 4f () c-,p ewater Drive STREET ADORESS
CITY-ST-2p & lomn =L aadod cirv-gr-7e
TIILE O pelete TITLE [ Change [ Addition
NAME MAME
STRAEET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-ST-7IF
TITLE O celete TITLE () Change (] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-21P
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-21P
TITLE o 3 Delete TTLE ) Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Floricta Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURES ® Ne NS &,Q AN \rpn) S0 F Ad

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING ER, OR AUTHORLZED REPRESENTATIVE Date Dayima Phone ¥




