FILED

2008 LIMITED LIABILITY COMPANY Feb 19, 2008 8:00 am

DOCUMENT # 02-19-2008 90064 045 ***138.75
1. Entity Name
EDGEOR LLC
Principal Place of Business Mailing Address
/0 NICOLAS FERNANDEZ, P.A. C/0 NICOLAS FERNANDEZ, P.A. G 00 0 9 1 75
10 N.W. LE JEUNE ROAD, SUITE 500 10 N.W. LE JEUNE ROAD, SUITE 500
MIAMI, FL 33126 MIAMI, FL 33126 - .
2 Prindpa‘ Place of Business - No P.O. Box # 3 Malllng Address ‘ ‘ll”l” ||| IIm ,llﬂ Ilm II”I II”I Iu" ||'I' ||']I ”||| ’Illl ”|||| m ’I||
i ‘ ¥, etc, L
Suite, Apt. #, etc. Suite, Apt. #, etc 01302008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
7 - 6 8 4 K (49? | Not Applicabie
e m-s— 7o T 1 Country - s e o . -$5.00_ additional_-_.
5. Certificate of Status Dasired g Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Narne
ESQUIRE CORPQORATE SERVICES, INC.
10 NW LE JEUNE ROAD, SUITE 500 Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33126
City FL l Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registared Agent signature required when reinstaling) CATE
FILE NOW!I! FEE IS $138.75 . Make check payable to
After May 1, 2008 Foo will he $538.75 * Florida Department of State
9. o ]ANAGING MEMBERS/ igaNAZERS 10. ADDITIONS /CHANGES
THTLE [ Delete TITLE MGRM : O3 Change X Addition
NAME NAME EDGAR LOZANO
STHEET ADDRESS seeeraporess (1500 NW_9 AVEH?; Hd FLOOR
CITY-ST-2IP CITY-ST-2IP DORAL ’ FLORIDA I
i [~ 3 oslete Tine MGRM O Cange (3] Additon
:::;EHADDRESS :TA:EEEMDDRESS GEORGE BARQUIN
- - ; 1500 NW..95 AVENUE, 2nd_FLOOR, __
CITY-5T-2IP CITY-5T-2IP DORAL ' FLORIDA 33 -1 72
e [ Delete e T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE £ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-31-ZIP
TIME ' [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . .
GITY-5T-2IP CITY-ST-ZIP )
TIILE ] belete TLE O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2PP '\ CITY-ST-2IP
11. | hereby certify that the ipft 4 tion 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 i trudfand accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing memkber or manager of the
limited liability compan Rheceiver or irysiee empowered to execute this report as required by Chapter 608, Florida Statutes.
TURE:
S|G NA susu.uuns?ﬁ TYPED mfnm?‘:‘hqu OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




