2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # L00000002543

1. Entity Name

RAZOR'S EDGE ENTERPRISES, LLC

Secretary of State

02-04-2004 90232 044 ****50.00

Principal Place of Business

109 8TH AVENUE -
ST PETERSBURG FL 33706

Mailing Address

3208 W. DEBAZAN AVE.
ST. PETERSBURG FL 33705

2 Principal Place of Business 3. Mailing Address

MIRHMMIL

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

T ©TATMOORE CR2EC83 (11/03)

City & State City & State 4, FEI Number Applied For
59-3629426 .. Not Applicable
ap Country dp Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R, R . - - Name | I f

" TRUSIAK, MICHAEL A
3208 WEST DEBAZAN AVE.
ST. PETERSBURG FL 33706

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

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 State of Florida. | am familiar with, and accept

the obligations of registered agent, .

SIGNATURE -
Signalure, yped or printsd nama ol registered agent and title 1t applicable. {NOTE: Aegistered Agent signature required when reinstating) DATE

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

e STV O petete e Poes identf, Secy | Tae #s M change [ Addition

NAME TRUSIAK, MICHAEL A NAME TrRo 514 K f);st_\z&n i f

STREET ADDRESS (3208 W. DEBAZAN AVE STREET ARDRESS '3 20 AN el nzow Ave

oY-sT-7P - {ST PETERSBURG BEACH FL 33706 CIFY- ST-2IP ST. Ye¥e G e A, FL.3370 6 .

e O Delete TInE U tce YAus i d enk Ol change [ Maddiion

NAME HAME Arcia Mc%?gm\} f~ey .

STREET ADDRESS STREET ADDRESS | | N . Zpd Aua .

CITY-ST-2P CITY-5T-ZP Triensute Isived | F( 9320 (J,

THLE . [T pelete TTLE [ change [ Addition
S NAME" == e e e e — e = s - -~ — 8 NAME= - - e e - — Se— e e e

STAEET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-SF-2IP

TITE 1 Delete 1TLE [ change [ Addition

NAME - NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZiF

THTLE [ celete TITLE [ Change  [] Addition

NAME ~ NAME

STREET ADDRESS STREFT ADDRESS

CIFY-$1-71P CITY-ST-21P

TILE [ palete TITLE Ol change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CIY-ST-2tp

11. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 cath, that | am a managing memger or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Neohart A Tawast

SIGNATURE: /W

/27 )o4

N27-363- 734

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

Dayime Phone #




