2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Feb 23, 2005 08:00 AM

DOCUMENT # M01000002571
Secretary of State

1. Entity Name - f

THE EDGE GROUP, LLC

Principal Piace of Business |

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

7Mailing Address

10800 N.W. 867TH ST.
DORAL ISLES CARIBBEAN
MIAMI FL 33178

I

[l

I

i

2. Principal Place of Business "] 3. Mailing Address
Suite, Apt. #, atc, Suite, Apt. #, ete. 1st MOOﬁE CR2E083 {10/04)
City & State - T City & State 4, FEI Number Applied For
52-2311634 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired M $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Addrass of New Registered Agent
) T - ) Name
MOREY, ANGEL ,
10900 N.W. 87TH ST. Street Address (P.O. Box Number is Not Acceptable)
DORAL ISLES CARIBBEAN
MIAMI FL. 33178
City FL | Zip Code

8. The above named entity submits ths statement for the purpose of changing fts registered offica or registered agent, or both, n the Siate of Florida, | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE — —
Signatura, lyped < printed narme of Tegsiorad agenit ong e § epplaabla {NOTE Ragistated Agant signaturg requined whan rewms taling) DATE
= - ] z S i s AN S v i A R TN 5.2
FILE NOW!I! FEEIS $50,00 )
Make Check Payable to Florida Department of State
Dua By May 1, 2005
9. MANAGING MEMBERS/MANAGERS J 1o ADDITIONS /CHANGES
L MGR O Detels g ) O Change [ Adcllion
NAML DOERS OF PUERTO RICO, INC. KAME - UOOna024 0085
SIREET ADDRESS | 7475 WISCONSIN AVE.,, STE. 525 SIRLET ADDRISS Ll P:VBS‘“E:'SQI 5"521 50,00
ory-sT-7F | BETHESDA MD 20814 CIIe-5i- 21
L MGR N T Defete e CTchange  CJ Addifion
NAME CIFUENTES, ALVARQ C NANE
STRCET ADDRESS (7475 WISCONSIN AVE., STE. 525 SIRECT ADDRESS
cry-sT.zP | BETHESDA MD 20814 riy.sT pe
TTLe [ Detete i i (O change [ Addition
MAME NAME
SIRCET ADDAESS SThie T ADDRESS
CIy- 51- 2P Y -ST- 2P
e o T O deigle wie [J Change [ Addian
MNAME NAME
SYRECT ADDRESS ST T ADDRESS
CIry. 5T- 7P CITY-ST 2P
e {7 Defets g [ change ] Addilion
NAME ! HAME
SIREET ADDRESS STREE T ADDRESS
GilY-S1- 2IP CIY.sI1- 2P
(i 3 Detats } B [ Change [ Addition
MAME MAME
STRELT ADDRESS STAC 1 ADDRESS
¢y st ap CHY-§1. 20

11. | hereby certify that the information supplied with this filing doés et qually for the eXemption stated In Saction 119.07(3)(1), Florida Statutss. } further certify tat the information

indicated on this repori is true and accurate and that

limited liakility company or the receiver of trust

SIGNATURE:

gl Sty

ignature shall have lhe same legal effect as if made under oath; that | am a managing member or manager of the
wered 10 execute this report as required by Chapter 608, Florida Statutes

Fas-Ses9/24

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

a
7 na#E

Daylrme Phora 4



