FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000089113 04-24-2006 90042 041 ****50,00
1. Entity Name
EDGEWATER 133, LLC
Principal Place of Business Mailing Address eyt
5200 S.W. 60TH PL 5200 S.W. 60TH PL
MAIMI, FL 33155  US MAIMI, FL 33155  US
Suite, Apl. #, etc. Suite, Apt. #, etc.
P 02082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1981517 Not Applicable
Zi Countr Zi Count i
P Y ° mniey 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Reglstered Agent
Name
TRINLEY, PAUL T ESQ :
1675 PALM BEACH LAKES BLVD. Straet Address (P.O. Box Number is Not Acceptable)
STE. 700
WEST PALM BEACH, FL 33401 '
s City FL I Zip Cods
8. The shove namad enlity submits this statement for the purpose of changing its registered office or registared agant, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, fyped or printad name of registered agent and tilte If applicabls. {NOTE: Reg:stared Agenl signatura requirsd when reinstating} DATE
Filing Fee is $50.00 Make check payabfe to
Due by May 1, 2006 . . - Florida.Departmont of. State
9. 'i MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM N 3 pelete TILE [3 Change [ Addilion
MAME CAMACHO MANAGEMENT, LLC. ) NAME
STREET ADDRESS | 7500 SQUTHWEST 8TH STREET SUITE 302 STREET ADDAESS
CITY-ST-21p MIAMI, FL 33144 CITY-ST-2IP
TIRLE 3 Delete TE [ Charge [ Addition
RAME HAME
STREEY ADORESS STREET ADDHESS
CITY-S1-2IP CITY-ST-219
TTLE 2 Delete TME [ Change  [T] Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TITLE 3 Delete TNLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-57-2IP
TILE [ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2I¥
TIME O velete e O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIly-ST-21F
.11, i 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 and accurate anda that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowered Lo execute this repon as required by Chapter 608, Florida Statutes.
Wil /7 oo e
SIGNATURE: /
SIGNATURE nﬁu ThED [ PRINTED\NABE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




