FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L07000043146 03-31-2008 90267 026 ***138.75
1. Entity Name
EDéBEWATER DEVELOPMENT GROUP ENTERPRISES,
LL
Principal Place of Business Mailing Address A ol
186 EDGEWATER DRIVE 186 EDGEWATER DRIVE ‘
CORAL GABLES, FL 33133 CORAL GABLES, FL 33133
S TP TR OO I AT
Suile, Apt. #, elc. Suile, Apl. #, elc. 03192008 Chg-LLC CR2E083 (12/06)
Cily & Stale City & State 4. FEI Number Applied For
20-88 98406 Not Applicable
Zip Country Zip Country 5. Cenlificale of Status Desired Od Eg'ggﬁf;ﬂ“““ar
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VAIR, JONATHAN C
150 WEST FLAGLER STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 2200

MIAMI, FL 33133

City FL | Zip Code

The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
‘the obligations of registered agent.

2.

SIGNATURE
A ‘Signature. lypad or printed name af registered agent and ite il apphcable. [NOTE: Ragistared Agent mgnalre required when rensiaing) DATE
FILE NOWII FEE IS $138.75 Make check payable to

Aﬂér May 1, 2008 Fee will be $538.75 Florida Department of State
-ra. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TMLE MGRM [ velete TMLE [ Change [ Addition
NAME VAIR, JONATHAN C MAME

STREET ADDRESS | 186 EDGEWATER DRIVE STREET ADDRESS

Ciry-st-zip CORAL GABLES, FL 33133 GTY-5T-2IP

TIRE MGRM O pelete TILE {7 change [ Addition
RAME VAIR, JAN E NAME

STREET ADDRESS | 188 EDGEWATER DRIVE STREET ADDRESS

CITY-ST-7IP CORAL GABLES, FL 33133 CITY-ST-21P

TITLE [ Detete TITLE O cChange [ Addilion
NaME T — | - NAME

STREET ADDRESS STREET ADURESS

CITY-5T-2IP CITY-5T-7P

TITLE [ pelete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57-21P CITY-ST-2P

TITLE 1 potete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ oetete FILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ty -$8- 210

11. | hereby certify that the information supplied with this filing does not quality for tha exemptions Contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that + am a managing member or manager of the
limited liability company or the receiver or trustee empoweared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ;A@(J /Sww&& C. VPﬂ‘(L . S/W/@OJ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING REMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytume Frons #




