007. LIMITED LIABILITY COMPANY
2007. FILED

NUAL REPORT (AR) _ May 14 2007 8:00 am

DOCUMENT # L05000098205
e e Secretary of State .
of¢ 3¢ of¢ 2f¢
EDISON PARK PLAZA CENTER, LLC 05-14-2007 50368 008 ***730.00
Principal Place ol Business Mailing Address
139 NE 18T STREET, PH 1 139 NE 15T STREET, PH 1 : ’ . )
2. Principal Place ol Busingss - No P.O Box # 3. Mailing Addross e
Suile, Apl. #, etc. Suile, Apl. #, clc 15t MOORE » .. CR2E0B3 (10/06)-
City & Slale City & Stale 4. FEI Numbar Applied For
76-0801923 Nol Applicable
Zip Country Zp Couniry 5. Certilicale of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SUAREZ, JESUS V
139 NE 1ST STREET, PH 1
MIAMI FL 33132

Streel Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for lhe purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signature. lyped or nnnled name of regisiered agent ana Wtk 1 anplcabla. (NOTE: Registerad Agent sgnalure reGuIisa when iensiaung) DATE
"FILE NOW!I! FEE IS $50.00 -
Make Check Payable to Florida Department of State
- Due. By May 1, 2007 .
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
mny MGRM O Delata TLE MeR [J Change ;Xﬂddilion
A SUAREZ, JESUSV HAMI MENENDEZ, TORGE M
SIRLETADDRESS | 138 NE 1 ST., #PH-1 SIRFE1ADDRESS | | Aq MR 1 G‘Tﬂﬁﬁ‘r, 4 PHj-l
CIy-sl-21p MIAMI FL 33132 CITY-SI-2P M A'Ml, L 55131
mr [ petete i Ochange [ Addition
NAME NAMI.
SIREET ADDRESS STRELT ADDRESS
CIY-SI-2IP CITY-S1-21P
Tt [ Delete e [JChange [ Addilion
NAM! HAME
SIRILTADDRESS | ’ STRITTADDRESS
CITY-ST-7IP CITY-S1-2P
my 1 celete Tt [ ¢change [ Addition
NAME NAME
SIRFET ADDRESS SIREET ADDRESS
CINY-$1-7IP CITY-81-2P
HIE ] oetele TR . T change ] Addilion
NAME, NAME
SIRLET ADDRESS STRIE] ADDRESS
CilY-SI-21P CITY-51-2P
T [ Delele 1NILE [J Change 3 Addilion
NAME HNAME.
SIKI £ ADDRESS STREET ADDRESS:
CITY-ST-ZIP CITY-s1-2P

11. | hercby cerlily thal the infermation supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurale and that my signature shall have the same legal coffecl as il made under oath; that | am a managing membor or manager of lhe
limited liability company or the receiver or rustee empowered jo execule Lhis report as required by Chapler 608, Florida Slalules

2. Y (‘5'0/57

NG MANAGING MEMBER, MANAGER, OR AUTHDRIZEJHEPHESENTATIVE Date Dayume Phane #

SIGNATURE:

SIGNATURE




