UMITED LIABILITY COMPANY
ANNUAL REPORT

For Office Use Only

DOCUMENT # Lr1ﬁ2000059507

1. Entity Nama

Edinburgh Capital, LLC FILED

T T = Secretary of State
DO NOT WRITE IN THIS SPACE

“%8% | Feb 18,2013 08:00 AM

DO NOT WRITE IN THIS SPACE

i

2. Princlpal Place of Businsss - No P.O, Bax ¥ 3. Maifing Address -
1835 E.Hallandale Beach {1835 E.Hallandale Beach

Suite, Apt. #, ect. ) R Suite, Apt, W, ect, - ) CR2EQ838 (1M1}
Suite #160 Suitef160 K

T ” — y & Stafs = 4. FE! Numb Applied For
Ha f fa?f&a le BEach, FL Ha?ﬁ andale Beach, FL wmer | [niot Appiicakle
3#Boo County  nsa | 3%ho9 WeR 5. Certificate of Status Dusired [ ge%g?qgf:;ﬁ""“‘
e AR — T T _T. Name aihd Address of Gurfent Registered Agent

Name - i

DO NOT WRITE
IN THIS SPACE

Andres Marera

THEEET R T AL TS BEHEE Biva #160

} B

I-féhi landale Bea ch

FL | %9500

8. The above namad entity submits this Statermont for the purbose of changing its registarad ofice or registarad agent, &t both, i #i& State of Fioda, { am fxliar with, shd scospt

the obligations of registerad agent.

SIGNATURE “Eomatne, ipod o plaed name. ;fﬁn_ fsTorod agors and o 1 eppicable Tt -

e

= oo TE o ey caa -

January 1 - Wiay 1 Feo is $138.76
After iny 1, Foa is $533.75
Amendaed AR is $50.00
Make Check Payabie to Florida Departmont of Stata

" E-mail Address:
andresmarerat8@gmail.com

To be used for Luturs annDe) repert noticas

I * B

9. T MANAGING MEMBERS / MANAGERS
TITLE S ' T )
NAME

STREET ADDRESS
CiTY-57-28

Andres Marera

Hallandale Beach, FI 33009

1835 E.Hallandale BEach Blvd #160

FitiE

NAME

STREET ADDRESS
CITY.37-2p

TITLE

NAME

STREET ADDRESS
GITY-ST-2P

DO NOT WRITE

SINE

AME

SIREET ADDRESS,
CITY-87. I

it

-IN THIS SPACE

TIME

RAME

STREET ADDRESS
CIRY.51-2pP

TILE

HAME

STREET AQORESS
CITY-§7-ZP

11. I hereby cartify that the infoermalioR Supplisd with this fling does not qualify for the examplions containad in Chapter 118, Florida Statutes. 1 urther certify hat he fformation

indicated on this report ia true and accurate and that iy sigrature shall have the same fegal effect as if made under vath; thatTam a maraging

mambaer or manager of tha

#mitad liability company or the receiver or fustes ampowsred 1o execute this report as required by Chapter 608, Florida Statutes, The Information on this application is brus and
accurate, and my signaife shali have the sdme lgggleffest as if made undar oath. | am eware that false information submitted in a decument to the Dapartment of Stata
consitutes a third degmye felofy as p ded forinsi7.185, F.8,

SIGNATURE: R oA

Ha

2ha(ze2 1871 ~17G-L1SD

SINATURE AND TYPED DR PRINTED NAME OF SISHING MENASING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Ot Oaytma Phonés




