FILED
2006 LIMITED LIABILITY COMPANY Apr 25, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L98000001039 04-25-2006 90017 039 ***%50,00
1. Entity Name
EDGEWATER GROUP, L.L.C.
Principal Place of Business Mailing Address
1700 SUMMIT LAKE DR. 1700 SUMMIT LAKE DR.
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317
T v NIV AR AR AR
Suitg, Apt. 4, elc. Suite, Apt. #, efc. 04142006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appled For
59-3529712 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i'ggqﬁ:’:dmo“al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
HARR!S, FRED F JR.
101 EAST COLLEGE AVE. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32302
City FL l Zip Code

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

SIGNATURE
Signatwre, lyped or printed name of registered ageni and litle it spplicable {NOTE: Registered Agant signature roquired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE HER M D Change [ Addition
N KEARNEY, RICHARD $ NAME bosrreny frchard .
1
STREET ADDRESS | 1700 SUMMIT LAKE DR STREFTADDRESS | j9 00 Sumemt T Lafen ¥s
orv-Si-aP | TALLAHASSEE, FL 32317 CIY-5T-7P Follates sz p: Fe 32317
TITLE T Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z9 CITY-ST-21P
TITLE [ petete TILE {J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
T0LE 1 Delete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2IP
TILE 1 Delete TITLE [ cChange [ Adeision
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-$T-21P CITY-ST-2IP

11. I'hereby certify that the information supplied with this filing does not qualify tor the exermnptions contained in Chapler 119, Florida Statutes. | lurther certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
lirnited liahility company or the receiver or trustee empowered 1o executa this regort as required by Chapter 608, Florida Statutes.

SIGNATURE: %A/)f ; {2006 BS0-2(9- S 3 3/

SIGNATURE ANGFYPED OR PRINTED NAME OF SIGNING mAGING’éBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytima Phona #

[4




