FILED

2008 LIMITED LIABILITY COMPANY Apr 04, 2008 8:00 am

ANNUAL REPORT

ecretary of State

04-04-2008 90138 032 ***138.75

DOCUMENT #L07000127248

1. Entity Name
EDGEWATER DRIVE PARTNERS, LLC

'

Principal Place of Business

22290 SW 162 AVENUE
MIAMI, FL 33170

Mailing Address

22290 SW 162 AVENUE
MIAMI, FL 33170

9869

e

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

p P 04012008  Chg-LLC CR2E0B3 {12/06)
City & State City & State 4. FEI Number v} Appliad For
Not Applicabte
Zi i 1 it
P Country p Country 5. Certiticate of Status Desired O $5.00 Additional
Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ARANA, ARIANNA C
22290 SW 162 AVENUE
MIAMI, FL 33170

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL |

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

SIGNATURE

Signature, typed or pritled name of registered agen! and title it applicable {NOTE: Ragistered Agenl signature required whan reinstating}

;- Maka check payable to -, -
Floﬂda Department of State

f b

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

ADDITIONSICHANGES

9. MANAGING MEMBERS /MANAGERS 10.

THLE MGR [ Delete TITLE O change [ Addition
HAME COSTA, EDUARDO C NAME

STREET ADDRESS | 22290 SW 162 AVENUE STREET ADORESS

CITY-ST-71P MIAME, FLL 33170 CITY-ST-ZiP

TITLE MGR [ pelete TITLE [ Change  [J Addition
NAME COSTA, JCSEA I NAME

STREET ADDRESS | 22290 SW 162 AVENUE STREET ADDRESS

CITY-5T-2IF MIAMI, FL 33170 cry-s1-2IP

WITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cy-ST-2IF

ITLE O oelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CHTY-S$T-2P

TITLE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-ZiP

1mmLE 7 pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP A . CITY-ST-2P

11. | hereby certify that the information suppli %

indicated on this repon is true goed

f b this t:lln does not qualify for the exemptions contained in Chapter 119, F10nda Statutes. | further certiy that the infermation
:-.
limited liability company or the

fusioe ergpy

2l
ered {0 execute this report as required by Chapter 808, Florida Statutes.

Y, /g &5 247-5/35

Cale Daytima Phone #

SIGNATUREX

SIGNATIIRE AND TYPED OR PRIﬁED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




