2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L03000011278

1. Entity Name
RATTLERS EDGE, LLC

Matling Address

Principat Place of Busingss

1500 MLK JR BLVD PO BOX 71912
STUDENT UNION BLDG TALLAHASSEE, FL 32307 3¢ Ul_!.' i il:,—~>-[_l 1! jU 1 w—i_i 1 e e 0
TALLAHASSEE, FL 32307
2, Principal Place of Business 3. Mailing Address H“Im‘ Il m" m “ll
e Apl # e . Suite, Apt. #, etc.
- 03072006 Chg-LLC CRZEQ83 (11/05
07 0(8!\4 umb& Q/Cb} 9 (117s)
City & Stale /1 City & State 4. FEI Number 7o 249249 | Applied For
APPLIED FOR Not Applicable
Zip Country Zp Country 5. Carlificate of Status Desired m/g;i geoq Additional
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

MName

MILLER, ELHAZZ MALIK Strect Adgr (PO BexN ber i table
73 TS e SF

2115 MLK JR BLVD
oo TRy

TALLAHASSEE, FL 32301
r the purpase of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

2—06

8. The above named entity submits this statern

the obligations ZﬂWed&L
IGNATURE
siG Y i —‘7“ - TROTE: Reg Agent signature required when reinstaling)

Signature, typed or plinted name of ragistered agent ang tite if

Make check payable to

Filing Fee is $50.00
Florida Department of State

Due by May 1, 2006

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THTLE MGRM T Delete TITLE 7] Change ] Addition
NAME MILLER, ELHAZZ MALIK NAME
STREET ADDRESS | 2115 MLK JR BLVD STREET ADDRESS
Cimy-S§7-2P TALLAHASSEE, FL 32301 CITY-ST-2P
TITLE MGRM [ Delete TITLE [ Change 3 Addition
NAME wOQoDY, LEVY NAME
STREET ADDAESS | 315 N COPELAND ST STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32304 CITY-ST-2IP
TITLE [ Delete TITLE {1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-2P CITY-87-21P
TITLE 1 Deiete TINLE {IChange [ Addition
NAME NAME
—
STREET ADDRESS STREET ADDRESS e o
=
CImy-ST-2IP CITY-ST-2IP — j:’_‘ 1 &
P — e
TITLE 1 Delete TITLE - = [Jchange [ Addition
NAME NAME Tr- SO
o ey L2
STREET ADDRESS STREET ADDRESS ‘o 1
S 'y
CITY-ST-2IP CIvY-S1-21P e i
s
TITLE 3 Delete TITLE ‘ M :’U [} F?”qe 1 Addition
NAME NAME e -
STREET ADDRESS STREET ADDRESS /l g = £ E
CITY-ST-2IP CITY-5T-21P =4 o
11. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida SlalulcEH further &Mily 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 path, that | am a managing member ¢r manager of the
limited liability company or the receiver of lrustee empoweared {o execute this report as required by Chapter 608, Florida Statutes.
£sb S4{-334}

SIGNATURE: 4

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




