FILED

' 2005 LIMITED LIABILITY COMPANY 8 Sglé

ANNUAL REPORT cretary of State

DOCUMENT #L04000089113 08-22-2005 90188 023 ****50 00

1. Entity Nama
EDGEWATER 133, LLC

Principz! Place of Businass - Meiling Address

5200 SW. 60TH PL 5200 S, 60TH PL 30011069

R S T

2. Principal Place of Business 3. Malling Addrass

Sulte, Apt. 8. etc. Suite. Apt. 4. eic. 08022005  Chg-LLC CR2E0S3 (10V03)

City & State City & State 4, FE) Number . Applied For

JD-]ﬂg'5 }7 Not Applicable
Ze Country oo Cousry 5. Cortifcate of Stawus Desced [ Eiggwmm’
6. Nams and Address of Currsnt Ragl d Agont 7. Nams and Address of New Regl: Agent
- - - Name
TRINLEY, PAUL T ESQ : - -
1675 PALM BEACH LAKES BLVD. Straet Addrass (P.O. Box Number is Not Acceptable)
STE. 700 )
WEST PALM BEACH, FL 33401
Cay FL Zip Code

8. The above namad entity submits this stetement for the purpose of changing ita ragistared office of registared agent. or both, in the State ol Flonda 1 am lamiliar wilh, and accept
the obligations of regisiored agen).

SIGNATURE
Sonibse iyped of of rogh wgent gl i ¥ INOTE: Aeghcermd AQUt SiQraXrs rcured when nineanng) DATE
Fliing Fee Is $50.00 Mazke check payabls to
Duo by ptembor 7, 2003 -Floride Department of State
[ MANAGING MEMBERS / MANAGERS 1. ADDITIONS / CHANGES
TME [ Oeters TmE O change [ Addition
NAE Camacho Management, LLC NAE
SIREER ADDRESS 7500 SW 8th Street #302 STREEY ADORESS
cry-51-or . E‘T .‘ ~1AA CIv-ST-IIP fee R
e v O Dete me D chage [ Addition
HAWE NAE
$IREET ADORESS STREET ADOVESS
on-51-oe CIry-51-0P
me O Detes me Octan [ Atcition
NANE KAME
STREET ADLBESS STREET SOORESS
CIFY-5T-7W ciy-sI-op
e (7 elzts e Dt ] Mdition
HAME - - HAME
SIRFET ADDAESS SIREET ADDRESS
Y. 5129 CAY-$T- 2
e [ Detets e Clcrange [ Acdition
WAME MAME
STREET ADORESS STREET ADOEESS
ofy-s1-19 Gny-st-ze
mE 0O Dot mE Ochange [ Addition
NAE MANE
STREET ADORESS STREET ADORESS
arv.sT-ap o5t 2p

11. b heseby certily that tha infarmation suppliad with this fiing does not qualify for the exemption stated in Saction 119.07(3)1), Florida Statutes. | turther cartify thal the inlormetion
indicated on this report 8 true and accurate and that my Signature shall have tha sama legal eflect a3 if made under oath; that 1 am a menaging member or manager of \he
lmitad Kability compal 7W or rustes empowered 0 executa this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: fAMVVEL F. (4id bo 7/ 14l

TURE AND TYPED OR PRINTID NANE OF 5N NENG OR ALY L] Datw Deyure Prane 2

06, 2005 8:00 am



