FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000013291 04-27-2007 90032 009 ****50.00

1. Entity Name
EDGAR NICOLAS CAMPANA LLC

Principal Place of Business Mailing Address

8561 SW 214 LN 8561 SW 214 LN 60042292

MIAMI, FL 33189 MIAMI, FL 33189
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City& State 7 City & State 4. FEI Number Applied For
20 ‘/ 30 5/ // 7 Not Applicable
zp 3 3 ﬁé COU{”}W J /4 Zip 33 /7 6 COWW 5, Certificate ot Status Desired n ?i'ggqa‘_’:diﬁma'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
CAMPANA, EDGAR N
8561 SW 214 LN Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33189
City FL Zip Code

8. The above named entity submifs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisfered agent.

SIGNATURE i i _
Signature, typed or printed name cf registerad agent and title if applcabla. (NOTE: Registerad Agent signatura requirad whan reinstating) DATE

Filing Fee Is $50.00" Make check payable to

Due by May 1, 2007 Florida Department of State
9. E - “ MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
me - | MGRM O belete TME O change [ Addition
NAME " | CAMPANA, EDGAR N RAME
STREET ADDRESS | 8561 SW 214 LN SYREET ADDRESS
CiTY-$T-21P MIAM), FL 33189 CITy-S7-2IP
TME [ Delete T [J Change [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-ZIP
TIMLE [ Delete TmE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 Delete THLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CiTy-ST-21P
TE 1 Detete TITLE [JChange  [] Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
THLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accuratg.and thajmy 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 oiAist owered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S0 2/0 404

SIGNATURE AND TYP?’ WED NAME GOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




