2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000017227

1. Entity Name

ON THE CUSP, LLC

Principal Place of Business

1807 N. MILITARY TRAIL, SUITE 200
C/0 HODGSON RUSS LLP
BOCA RATON, FL 33431

Mailing Address

1801 N. MILITARY TRAIL, SUITE 200
/0 HODGSON RUSS LLP
BOCA RATON, FL 33431

FILED

Mar 18, 2005 8:00 am
Secretary of State

(03-18-2005 90381 039 ****50.00

AR

2. Principal Place of Busines 3. Mailing Address
1000 N.\O. C\*B‘Cm....i 1000 N. - Ol"rﬂem.;.d
Suite, Apt. #. elc. " Suite, Ap"(’é’a ' 03112005  Chg-LLC CR2E0B3 (10/03)
ity & Stat City & St —_— 4, FEI Number Applied For
@d‘tn. Baﬂ.h\“ , "H« . [ ﬁﬁiﬂfﬂ H 41-2098748 Not Applicable
Zip Count 2ip Country " ) 35_00 Additional
3 3\{'8 E u .g ) 3 5L‘ & b u.s 5. Certificate of Status Desired O Foe Requirecll ona

8. Name and Addrass of Current Registered Agen!

7. Namae and Address of New Registered Agent —

HRAWG CORP. ™
1801 N. MILITARY TRAIL, SUITE 200
BOCA RATON, FL 33431

- TN TR AN DehopiRo

Street Address {(P.O. Box Number is Not Accaplab'la)‘ -
e

1000 N.w- at& (st Soode 104

Beae Raken

FL

ey

8. The above named entity subpm{s 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 abligations of registere nt.

},i r')us’ o

SIGNATURE 2~ { AANA i
qurkum ‘typed of pfi Mle&'agom and tille if agylicable. (NOTE: Registored Agent signature sequired whan reinsiating) DATE
: i
Filing Fee Is $50.00 ~ Make ¢heck payable to g
Due by May 1, 2005 Florida Departmaent of State
9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS/CHANGES
TITLE MGRM O pelete 1ITLE O change [ Addition
NAME SCHAPIRC, JORDAN L MGRM NAME
STREET ADDRESS | 7511 W. CYPRESSHEAD DRIVE STREET ADDAESS
CiTY-ST-ZIP PARKLAND, FL 33067 CITY-S7-2IP
TMLE MGRM P pelete e DOchangs [ Addition
HAME SCHULMAN, BARNET B MGRM NAME
STREETADDRESS | 7511 W. CYPRESSHEAD DRIVE STREET ADDRESS
CATY-ST-2P PARKLAND, FL 33067 CITY-ST-2P
TITLE { pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS" - STREET ADDRESS
CITY-ST-2P Ciry-gT-2P_
TILE O pelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TME O peleta TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE O pelete THTLE [ Change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-SE- 29 CITY-S1-21P

11. | hereby certify that the infarmation supplied with this filing does not qualify for Ihe 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 oath; that | am a rnanaglng mamber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: <

/—Qr,-gQ sz/h@ﬁ_ Todan 5c|/vm.,

( irlos- 8T 3‘(%(

BKINATURE Q{T\'PED Oyﬂlm NAME OF SIGNING MANAGING IIMBEFI MANAGER, OR AUTHORIZED REPRES! ATWE Dala

DlwmePhonea

———



