LIMITED LIABILITY COMPANY For Office Use Only

ANNUAL REPORT DO NOT WRITE IN THIS SPACE
DOCUMENT # Li12000059507 | S8k
1. Entity Name f%;?t "2
e Ao FILED
Edinb h Capital f#ﬁ' .
aburgh Capital Lne A1 Mar 13, 2014 08:00 AM

Secretary of State
DO NOT WRITE IN THIS SPACE

2. Principal Piace of Business - Mo PO, Box# 3. Mailing Address
1835 E. Hallandale Beach 1835 E. Hallandale REach
i Suite, Apt. #, ect _ CR2E0838 (1511
sHILE %760 Suite 160 o
City & State City & State 4, FEt Number : %Apﬁﬁed Far
Hallandale Beach, FL 1Hgllandale Beach, FI, [ Mot Apglicabie
Zip Country Zip Country 5. Cadtificate of Status Desired O $5.00 additionat
33009 35:4:% 33009 USA Fee Required
6. 7. Wamne and Address of Current Registered Agent

Neme  aAndres Marera

DO NOT WRI 1835 E. Hallandale Beach Blvd Ste #1601
l IE . Vv
IN THIS SPACE

Hhilandale Beach FL [*"°* 33009

B. The above named anlity submits this statemsnt for the purpose of changing its registered office or régist&Sd agent, or both, in the Stats of Flodda. 1 am famifiar with, and accept
the ahligations of registered agent.

SIGNATURE “Egrawre, lyped ot plinked rama & reglorad agart and LUA A opplcatle AT

January 1~ May 1 Fea is $138.75 E-mail Address:

Aftor May 1, Fee is $5638.758
Amendod AR is $80.00 andresmareraggggmai 1.-comm
Malke Chaclk Payable to Florida Depariment of Stato © be uses ior future annual repor motices

L2 MANAGING MEIMBERS/ MANAGERS - 10.

TiTE MGR - -
NAME Andres Marera .
STREETARRESS) 1835 E.Hallandale Beach Blvd Ste#160

OUSA _iHallandale Beach, FL 33008 o]

e

NAME

STREET ADDRESS
CiTY - ST-ZiF

e

s DO NOT WRITE

STREET ADDRESS

GITY-6T- 2P I N THIS S PAC E

TITLE

NAMWE

SIRELT ABDRESS
CITY-87-2P

TITLE

NAME

SIREET ADDRESS
LITY-ST-2IF

T

RAME

STAEET ADDRESS
CY-ST-ZR

11. | hersby corify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify ihat the information
indicated on this raport is true and aceurate and that my signature shail bave the same fegal effect as if made under oath; that i am a managing member or manager of the
fimited fiabiity company orF ceiver or tusiee empowered to execute this report as reguired by Chapter 608, Florida Statutes. The information on this application is true and
accurale, and my signa shall have the sama legal.effect as if made under cath. | am aware that false information submitied in a document to the Depariment of Stals
cansitutes 2 third degreg fel as proyided for in .57 565, F.S.

SIGNATURE: S{dAerer a o men . 3id— 18119 6TSD

~ BIGNATURE AND TYPED OR PRINTED NAME GF ¢ ER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Cate Daytime Fhanek




