2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000089129

1. Entity Namag

EDGEWATER 306, LLC

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90042 037 ****50.00

Principal Place of Business Mailing Address LUvar1 vV
5200 S.W. 60TH PL 5200 SW. 60TH PL
MIAMI, FL 33155 US MIAMI, FL 33155  US ,
T T + s IO A0 000 e
uite, Apt. #, elc Suite, Apt. #, etc. 02082006 Chg-LLC CR2E0S3 (11/05)
City & State City & State 4. FEl Number Applied For
20-1981689 Not Applicable
Zip Country zp Counlry 5. Cerlilicate of Statys Desied (] Eiggq Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of Noaw Reglstarad Agent
Nama
TRINLEY, PAUL T ESQ.
1675 PALM BEACH LAKES BLVD. Strest Address (P.O. Box Number is Not Acceptabla)
STE. 700
WEST PALM BEACH, FL FL
Cily FL l Zip Code

8. The above named entity submlis this statemant for the purpose of changing its regisiered office or ragistered agent, or both, in the State of Florida. | armn familiar with, and accept

the obligations of ragistered agent. _

SIGNATURE

Signatues, lyped or printed nama of registerad agant end thle if applicable,

{NOTE: Registared Ageni signatura required when reinstating) DATE

Filing Feo is $50.00
— .-—Due by May 1, 2006. -

Make check payable to
—Florida’ Depariment of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES

TITLE MM [ pelete TITLE [ Change 3 Addilion
NAME CAMACHO MANAGEMENT LLC NAME

STREET ADORESS | 7500 SW 8TH ST #302 STREET ADDRESS

CITY-ST-2P MIAMI, FL 33144 CiTy-ST-21p

TTLE O pelete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE [ Delete TMtE [Jchange [ Addition
NAME . NAME

STREEF ADDAESS STREET ADDRESS

CITY-SF-27 CITY-ST-29

TTLE [ pelete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

mE [J Delete WILE Ochange [ Aodition
HAME HAME

STREET ADDRESS STREE ADDRESS

CIFY-ST-2P CITY-ST-21p '
TITLE 1 osiete TiTLE O chenge 7 Addilion
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

11. I hereby certity that the information supptied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is frue and accurale and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
timited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: T%{M 4 /4%4!/0

SIGNATURE FED GR PRINTED WAME OF ING MANAGING

‘OR AUTHORIZED REPRESENTATIVE

u/?ya

Daytime Phare #




