2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M01000002571

FILED
Feb 24, 2004 8:00 am
Secretary of State

1. Entity Name

THE EDGE GROUP, LLC

Principal Place of Business

10900 N.W. 67TH ST.
DORAL ISLES CARIBBEAN
MIAMI FL 33178

Mailing Adcdress

10900 N.W. 67TH ST.
DORAL ISLES CARIBBEAN
MiAMI FL 33178

02-24-2004 90098 005 ***150.00

Suite, Apt. #,. e1c. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
T 52-2311634 Not Applicable
Zie Country & ountry 5. Certificate of Staws Desired [ ?ese-ggmﬁ?:é‘"’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOREY, ANGEL

10900 N.W. 67TH ST.

Street Address (P.O. Box Number is Not Acceptable}

DORAL ISLES CARIBBEAN
MIAMI FL 33178

City

Zie Code

FL

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure, typed or primed name of registered agent and ttle if applicable. (NGTE: Registerea Agent signature required when reinsiating} DATE
FEE 1S°$50.00
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TTLE MGR M Delete TITLE [ Change [ Addition
NAME MFP&W ADVERTISING, INC. NAME
STREET ADDRESS | 7475 WISCONSIN AVE,, STE, 525 STREET ADDRESS
CiTY-5T-2IP BETHESDA MD 20814 ) CIY-S7-2IP
wTITLE - MGR™ - - s - Loe = 3 Delete TTLE J— - cie ™=~ [ Change - [Jaddition |-
NAME DOERS CF PUERTO RICOQ, INC. NAME
STREET ADDRESS (7475 WISCONSIN AVE., STE. 525 STREET ADDRESS
CITY-ST-21P BETHESDA MD 20814 LIy-§7-2IP
TITLE MGR 1 Detete TITEE O change [ Additicn
NAME CIFUENTES, ALVARC C NAME
STREET ADDRESS 17475 WISCONSIN AVE,, STE. 525 STREET ADDRESS - -
CITY-ST- 2P BETHESDA MD 20814 CiTY-ST-2P
TITLE [ Delete TIME [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21p ) CITY-ST-2P
TITLE 1 Delete TITLE {IChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE [ pelete TLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabllity company or the receiver or trustee

SIGNATURE: 7 agel Fbity

powered to execute this report as required by Chapter 608, Fiorida Statutes.

ZoS-4ér-5/08"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7 o

Daytime Phone ¥




