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

ANNUAL REPORT | ecretary of State

DOCUMENT # 104000089120 04-24-2006 90042 042 ****50.00
1. Entity Name
EDGEWATER 144, LLC
Principal Place of Business Mailing Address
5200 S.W. 60TH PL 5200 SW. 60TH PL
MAIMI, FL 33155 MAIMI, FL 33155
Suite, Apt. #, etc. Suite, Apt. #, stc.
P 02082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Number Applied For
20-1981572 Not Applicahle
Zi - | Countr Zi Count
P . w P v 5. Cerlificate of Status Desired 0 $5.00 Additional
. Fee Required
6. Nama and Address of Current Registerad Agent : 7. Name and Address of New Registered Agent
* g Name
TRINLEY, PAUL T ESQ.
1675 PALM BEACH LAKES BLVD. Street Address (P.Q. Box Number is Not Acceplable)
STE. 700 .o
WEST PALM BEACH FL 33401
" ) City l Zip Cods
e FL
. B, The above namad antity §ubrnns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered’.agem
| SIGNATURE i
Signature. lyped or pnnled_pame of registered agent and tille if apphcable. {NOTE: Registerad Agent signature required when reinslating) DATE
Filing Fee is 350:00 Make check payable to
Due by May 1, 2006 Florida Department of.State. = ..
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TImE MM [ Detate TILE [ change [ Adgition
NAME CAMACHO MANAGEMENT LLC NAME
STREET ADDRESS | 7500 SW 8TH ST #302 STREET ADDRESS
CITY - ST-2IP MIAMI, FL 33144 CITY-ST-2IP
TITLE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-21P
TITLE 3 Detete TLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-§1-2F CITY-$T-2IP
TITLE 1 Delete TTLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-7IP
TILE O elete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-S1-21P
TITLE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | heraby certily hat 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 trug and accurate and that my signature shall have the sama legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: )%Mw/ 2 émcu%d / 7//4@
BIGNATURE ﬁﬁb T+PED OR PRINTED NAME F SIGNING H“}MGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Dala Daylime Phone # \




