. FILED
2007 LIMITED LIABILITY COMPANY ADr 04, 2007 8:00 am

ANNUAL REPORT

1. Entity Name 04-04-2007 90037 005 ****50.00

DOCUMENT # L06000044917 i ecretary of State
THE EDGES AT 4 ST L.L.C. i

Principal Place of Businass Mailing Address
8290 SW, 48 SI. 8290 S.W, 48 ST. B 0 0 32 1 7 4
MIAMI, FL 33155 MIAMI, FL 33155
P O Bok #4195
Sulte, Apt. #, etc. Suite, Apt. #, etc.
P P 03162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied Far
w/ﬁff)ﬂ/ 4 FL— Of - OS/M‘?'O? Not Applicable
2ip Country Zip Country " X $5 00 additional
-~ | & li f Status D d *
BB it s Dene” | & ContestediSasbesied D gorpoqie - -
- 6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registared Agent
Name
RUIZ, ZULLY
8290 SW 48 ST. Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155
City FL l Zip Code
8. The above named entity submits 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 registered agent.
SIGNATURE
Signatute, typed or pnntad name of 1egisterad agent and litle it applicable (NOTE. Ragisterad Apant signature ragquirad whan reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM ] pelete TITLE [ changs [ Acdition
NAME GARCIA, ALINA NAME
STREET ADDRESS | 8440 GRAN CANAL DRIVE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33174 CITY-5T-2IP
THLE MGRM [ pelete TILE [ change (] Aadition
NAME BUDEJEN, DANIA NAME
STREET ADDRESS | 8290 SW 48 ST. STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33155 CITY-ST-2IP
MLE MGRM O Delete TME [ Change [ Addition
NAME RUIZ, ZULLY NAME
STREET ADDRESS | 8290 S.W. 48 ST. STREET ADDAESS
LIy -81-2IP MIAMI. FL 33155 GITY-ST-2IP
TILE 1 pelete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IF CITY -ST-2iP
TILE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZiP CITY-87-21IP
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver orirustee empowered 10 e; te this report as required by Chapter 608, Florida Statutes
SIGNATUR 3bofo 36573429y
TURE AND TYPED OR PRINTWING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #

2 L LA 1CU 12—, MANAG I NG mMEMBEL



