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2008 LIMITED LIABILITY COMPANY May 15, 2008 8:00 am

ANNUAL REPORT Secretary of State
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DOCUMENT #L07000123795 05-15-2008 90076 004 ***]38.75
1. Entity Name
EDGEWOOD GP, LLC
Principal Place of Business Malling Address R = F & & ¥
340 ROYAL POINCIANA WAY, STE. 305 340 ROYAL POINCIANA WAY, STE. 305 l
PALM BEACH, FL 33480 PALM BEACH, FL 33480
B AT MO
Sute. Apt. #, etc. Suite, Apt. #, ete. 03242008  Chg-LLC CR2E083 (12/06)
City & State : City & State 4. FEI Number Applied For
J“/ --ov 7—5'_36 ? Not Applicable
Zip Country Zip Couniry 8. Certiticate of Status Desired Oa $5.00 A‘dditio”al
Fee Required
6.: Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmeg

HAMLIN, CURTIS D ESQ.
F’ORGES, HAMLIN, KNOWLES. PROUTY, THOMPSON Street Address (P.O. Box Number is Not Acceptable)
1205 MANATEE AVENUE WEST
BRADENTON, FL 34205

City F L 2y Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am famitiar with, and accep!
the obligations of registered agent.

SIGNATURE
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Signalure, typed o printect name of registered agent and wile if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWUI! 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
TITLE F - f‘ O Delete TITLE [J Change ] Addition
HIAME Shacen Horoud rj HAME
STREETADDRESS | 2tz 0 L& 74,2 /pp, "¢ Lfamna W.y o8 STREET ADDRESS
CITY-ST- 2P Becr o AL 3 o. CITY-ST-2IP

370 4, 2y 8 -
TINLE . 23 Delete TMLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CTY-§T-2P
TILE * [ Delete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST- 2P
TINLE ) . 1 Delele TITLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP . CIy-51-2P
TILE O] Delere TITLE [ Crange [ Adclition
HAME NAME
STREET ADDRESS STACET ADDRESS
CTY-5T-2P CITY-3T-2P
WILE 1 Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS - ' ¢ STREET ADDRESS
CITY-ST-ZP ) CITY-ST1-2P

Wi Ly TRTRR I L

3

e

11. | heraby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejer or trusiée empowered (o execute thi 2quired by Chapter 608, Florida Statutes.

SIGNATURE: e
.
SIGNATURE AND OR PRINTED NAME OF SIGNING MANAGING MEMEER, IAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Phong #
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