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“2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 04, 2008 8:00 am

DOCUMENT # 106000044917

1. Entity Name
THE EDGES AT 4 ST LL.C.

ecretary of State

04-04-2008 90139 033 ***138.75

Principal Flace of Business

8290 SW, 48 5T.
MIAMI, FL 33155

Mailing Address

PO BOX 441925
MIAMI, FL 33144

L

2. Principal Place of Business - No P.O. Sox # 3. Mailing Address H"HII’ |H IIHI |‘m Il”l |I||| I|W "“llmll“
£/4 Bnce e tron Buvd |Bid PonNce BE LEspi BLvn | D
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City & State 1. [ City & State 4, FEI Number Applied For
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f; 3 3 I,L Cozﬂllrv s A Zga} 3 ‘+ CZU{”{'WS A 5. Certificate of Status Desired D Eese'ggql‘;fim"al

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

RUIZ, ZULLY
8290 SW 48 ST.
MIAMI, FL 33155

ey s

Street Addrags (P.O. Box Number is Not Acceptable
/¢ D&

WV LE on LyVD -

# 460

City

CORAL (B3-AELES

FL [ 8%,

2 ageat and iitie if applicable.

8. The above named entity submits {hi se of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regi agent.
2etly ,émz Marnaoing Hember 3] ‘-}/o?

{NDTE: Registarad AgersAlonatura requiradwhan reigaing)

DATE

FILE NOWIIl FEE 1S $138.75
After May 1, 2008 Foe will be $538.75

SLANTEgL T e Tty Ty R

Makéﬂ'ﬂ:heck‘ﬁéﬁabla tﬁ;;j- Vo
Florida‘Départment of State

ADDITIONSJCHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TITLE MGRM O Delete TITLE [ Change [ Addition
NAME GARCIA, ALINA NAME

STREET ADDRESS | 8440 GRAN CANAL DRIVE STREET ADDRESS

CTY-ST-2IP MIAML, FL 33174 Ciry-ST-2P

TMLE MGRM ] Detete TITLE [ Change (] Addition
NAME BUDEJEN, DANIA NAME

STREET ADDRESS | 8290 SW 48 ST. smeeraoniess | § /6 PonNCE BE cEon BLyD FH yoo
arv-st-z | MIAMI, FL 33155 w0 | Cpl AL GABLES . FL 3313+

TITLE MGRM [ oelete TITLE [ Change  [T] Addition
NAME RUIZ, ZULLY HAME

STREET ADDRESS | 8200 S.W. 48 ST. sweeTaconess (814 PoNCR DE LEoN BLvid . Hyoo

CIv-5T-2F ~w|-MIAMI,-FL 331565 N CITY-51-2F -~ @ pyoy=— G' - -y PO

THLE [ Delete THLE Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-21P

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME -

STREET ADORESS STREFT ADDRESS

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

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IF

11. | hereby certify that the information supplied with this flling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
my signature shall have the same legal effect as #f made under oath; that | am a managing member or manager cf the
owered to execute this report as required by Chapter 608, Florida Statutes.
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indicated on this report is true and accurate and that
limited ltability company or { i

SIGNATU

SIGNATURE AND TYPE NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATI
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Date Daytime Phone #




