FILED

2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO4000079452 03-23-2006 90259 021 ****50.00

1. Entity Name

EDGEWOOD TOWNHOMES, LLC

Principal Place of Business Mailing Address

2645 N.E, 207 STREET 2645 N.E. 207 STREET

NO. MIAMI FL 33180 US NO. MIAMI, FL 33180 US

Suite, Apl. #, slc, Suite, Apt, #, els.

P 02142006  Chg-LLC CR2E083 (11/05)-
City & State City & Stata 4. FEI Number Applied For

20-1829146 Not Applicable
Zi Count Zi Counts it
P uniry ' uniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

LECPCLD, KORN & LEOPOLD, P.A.

20801 BISCAYNE BLVD. Strest Address (P.Q. Box Number is Not Acceptable)

SUITE 501

AVENTURA, FL 33180

City FL | Zip Coda

8. The above namad entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

SHGNATURE

Signature, typed of printed name of agent and title if ! {NOTE: Registered Agent signature required 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 f CHANGES

TITLE MGR 3 pelete TILE [ change ] Addition

NAME GLOBAL DEVELOPMENT, LLC NAME

STREET ADDRESS | 2645 N.E. 207 STREET STREET ADDRESS

CIiy-87-2IP NO. MIAMI, FL 33180 CITY-ST-2ip

TTLE 3 elete TLE [Jchange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2P

TME —— R Ll oelete _ § TME O change [ Addition

NAME NANE - - - e e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IF

TiTE [ pelete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TINLE O pelete TMLE [J Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

me O Delete TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP }

11. 1 hereby certily that the information supplied with this filing doss not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same lagal effect as il mada under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trystee empowered to executa this report as required by Chapter 808, Florida Statutes.

SIGNATURE: /% LL125 M/M@L_%é.;&é_ﬁaﬁé@éézz_

BIGNATURE ANmPED OR PRINTED NANE' OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phane #




