FILED
Mar 29, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT # L04000049762 03-29-2007 90176 004 ****50.00

1. Entity Name

EDGEWATER RB-JCM, LLC

Principal Placa of Business

5835 BLUE LAGOON DRIVE
STE 302
MIAMIL, FL 33126

Mailing Address

PO BOX 521155
MIAMI, FL 33152

ATRERTRV RS SN TRY)

AT RN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suitg, Aptl. #, stc. Suite, Apt. #, elc.
03192007 Chg-LLC CR2E083 (12/086)
Cily & State City & State 4. FE| Number Applied For
20-1327700 Not Applicable
Zi Countr Z Count .
o Lniry ® uniey 5. Certificate of Status Desired o $5.00 Additional
Fee Required

G. Name and Address of Current Registerad Agont

7. Name and Address of New Registerad Agent

FERNANDEZ-VALLE, MARIA
10570 N.W. 27TH STREET UNIT 103
MIAMI, FL 33172

"oloyra . Jose

SLW@Q(%%NU%\GHSM%% ' 2o

City HKLLM\J

FL | %285 55

8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

tha ohligations of registered agent.

SIGNATURE
Signature. typed or printed name of regusiered agent and tile it apphcably {NOTE. Registered Agent sigrature required when rennstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O pelete TILE [3 Change [T Addition
NAME BENITEZ, ROLANDO NAME
STREET ADDRESS | 9240 SUNSET PLACE STE. 100 STREET ADDRESS
CITY.S1-2IP MIAMI, FL 33173 CITY-S1-2iP
TILE MGR O pelete TILE {JChange [ Addilion
NAME MEDERGS, JORGE C NAME
SIREET ADDRESS | 5835 BLUE LAGOON DRIVE STE 302 STREET ADDRESS
CIry- §1- 219 MIAMI, FL 33126 CiTY-ST-21P
TIME O pelete TTLE JChange [ Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T1-21p
THLE O Delete TIMLE O change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-s1-21p CITY-51-2IP
ME 3 Delele TITLE [ Change [ Adoilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$t-21p CITY-ST-21P
TIME O Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

11. t hereby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information

nd accurate and that my signature shall hav
cever or trustee empowered 1o ghacute

indicated on this report is tru
limited liability company or th

he same legal effect as if made under cath; that | am a managing member or manager of the
report as required by Chapter 608, FloridgdStatutes,

.

SIGNATURE:

3/98

SIGNATURE AND T\'lfﬂ O

007

Dayume Prone #

PRINTED N#\ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE l fa
)




