FILED

2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L04000049762

1. Entity Name

EDGEWATER RB-JCM, LLC

04-28-2008 90032 007 ***138.75

Principa! Place of Business Mailing Address
5835 BLUE LAGOON DRIVE PO BOX 521155
STE 302 MIAMI, FL 33152

MIAMI, FL 33126

bUULIILY

ANRENL AU AU AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt, ¥, elc. Suite, Apt. #, 8lc. '
e Apt. ¥, et ute. Ap 04102008  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
o P e e 2 e . .- -
B - - - 20-1327700 Not Applicabte
Zi Count Zi t it
P uniry o Gountry 5. Certificate of Status Desired [ g‘e-gg]ﬂ‘““"ﬂ'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BALOYRA, JOSE "
2950 SW 27TH AVENUE, 301
MIAMI, FL 33133

Name %\M(a f-.k)S'C/

Street Address (P.0Q. Box Mumber is Not Acceptable)

58326 B \Wyoon Of -Sie. 200
™ Uiami FL [ 8%,

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

tha obligations of registered agent.

s

SIGNATURE

* Signature, typed or priniec name of regisiered agent and title if applicable. (NOTE: Registared Agent signature required when reinsiatng) DATE

' B ..
‘{.'.FII.E NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

_ Make 6Iieck payable to .
Florida Daepartment of Staté

9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TME MGR T Delete TINE Ol change  [J Addition
NAME BENITEZ, ROLANDO HAME

STREET ADDRESS | 9240 SUNSET PLACE STE. 100 STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33173 CITY-ST- 2P

TITLE MGR 7 petete TITLE [ Change 7] Addition
NAME MEDEROS, JORGE C NAME

STREET ADDRESS | 5835 BLUE LAGOON DRIVE STE 302 STREET ADDAESS

CIvY-ST-2IP MIAMI, FL 33126 CITY-S1-2IP

TiTLE 1 Detete TINLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2ZIP CITY-§1-2P

TITLE O pelete TIFLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIy-§1-2IP

TME 7 pelete TIALE O change 3 Addition
NAME MAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2Ip cayY-S1-7IP

TME 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

sz | ) BITY.ST-20

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true anj ccurate and that my signature shall bave the same legal effect as it made under oath; that | am a managing member or manager of \he

limited liability company or the regelyer or rustee empowered 1o erecutﬂ

=

SIGNATURE: ONE .

BIGNATURE AND TYPED OR *INTD MNAME F\SOGN‘NG MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

report as required by Chapter 608, Florida Statutes. /
Do /

Oaybme Phone #




