2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 17,2006 08:00 AM

DOCUMENT # LO3000025042

1. Entity Name
ON THE EDGE, LLC

Secretary of State

Princlpal Place of Business . MaEing Addresg,

757 St 17TH STREET 757 3E T7TH STREET
#135 #135
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316,

DO NOT WRITE IN THIS SPACE

IR

01122006 No Chg-LLC CR2ZEQB3 (11/05)

4, FEl Number Applied For
83-0364656 frtot Applicable

3. Certilicate of Status Desired 0 $5.00 addiianal

Fea Requirad

6. Mame and Address of Current Registered Agent

ey

MASCHQCK, LISA

757 SE17TH STREET

#135

FORT LAUDERDALE, FL 33316

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changling its registered office of registerad agent, o both, in the State of Florida. § am familiar with, and accept

the obiigatians of reglstared agent.

SIGNATURE___ — ~

Signature. lypad of prinled name of egrsteras agent and ila if applicabla

(NOTE. Roglstared Agant smnat’b.'o reauied when relnstating)

Filing Fee is $50.00
Bue by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TInE MGRM

NAME MASCHOCK, LISA _
STREET ADDRESS | 757 SE 17TH STREET #135

GITY- 5750 FORT LAUDERDALE, FL 333716

TTE

NAME

STREET ADDRESS
CITY-ST-2F

e

NAME

STREET AGDRESS
ChyY-$1-1p

TLE

NAME

SYREEY ADORESS
SiTY-ST-7IP

e

HAME

STREET ADURESS
VAR REARYA

THLE

NAME

STREET ADDRESS
CImy-57-2P

Oo0o038RIIn
01/20/06-B0026-024 50,00

DO NOT WRITE
IN THIS SPACE

11, | hereby certily that the information Supplied with this fiing does not qualily lof he exermptions comained in Chapter 119, Florida Statutes. ) furtier certify that the infarmation
indicated on this report is wue and acturate and that my signature shall fave 1he same legal effect as if made under oath, that { am a managing memiser ar manager of tha
limited tahility company or the receiver or trustee empowered to execute this repott as required by Chapter 508, Florida Statutes.

SIGNATURE: _Je pn) (AL KMl quuns oy 720w SYSz a0
FIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANASING MEMEER, DR AUTHDRIZED REPRESENTATIVE

‘ICWJ?E‘:—',QL[‘,_

Daylirne Phonm i




