FILED

~ " 2007 LIMITED LIABILITY COMPANY Apr 05,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000028293 04-05-2007 90028 043 ****50.00

1. Entity Name
EDMAR BUILDERS, LLC

Principal Place of Business Mailing Address
1470 N.W. 107 AVENUE, SUITE C 1470 N.W. 107 AVENUE, SUITEC
MIAMI, FL 33172 US MIAMI FL 33172 US 80032553
> ST A P S I O
ot 9751 S.W. 35th Street
Suite, Apt. #, etc. Suita, Apt. #, etc. 03142007 Chg-LLC CR2E083 (12/06)
City_& StaEe City & State 4. FEI Number Applied For
Miami, FL Miami, FL 41-2104932 Not Applicable
Z§31 65 ng}g Z:I,’p31 65 C{JO;;:y 5. Certificate of Status Desirad O ?i'ggql'::’;:ﬁo“a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

FAMADA, MARTHA M
1470 N.W. 107 AVENUE, SUITEC Street Address {P.0. Box Numbaer is Not Acceptabie)

MIAMI, FL 33172
12550 Biscayne Blvd., #507
S Miani FL | “35¥81

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and tle 1t applicabie. {NOTE. Registered Agen! signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAG NG MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM ] elete TILE Bl Change 13 Addition
NAME FAMADA, MARTHA M NAME )
STREET ADORESS | 1470 NW 107 AVE STE C smeeraooness | 12550 Biscayne Blvd., #507
CTY-ST-ZP | MIAMI, FL 33172 orv-stze | Miami, FL 33181
TIILE MGRM O Delete TILE K) Change {7 Addition
NAME PEREZ, EDUARDO NAME
STREET ADDRESS | 1470 NW 107 AVE STE C smeeraooaess | 2751 S.W. 35th Street
GITY-ST- 2P MIAMI, FL 33172 CITY-§T-2IP Miami, FL 33165
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-21P
TILE [ Delete TILE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O petete TILE Clchange T3 Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-ST-ZIP
ML [ Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2P

11. | hereby certify that the information supplied with this liling does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repori is true and accuraigand that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liakility company or the receiver taa empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ v o) 30 296727

BIGNATURE AND R PRINTED NAME OF SIGNINGWG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

7/ ’/



