FILED

2004 LIMITED LIABILITY commﬁv Mav 21. 2004 $:00 am

ANNUAL REPORT (AR-}* . 513

DOCUMENT # L03000043829 Secretary of State
1. Entity Name 05-03-2004 90116 025 ****50.00
AT THE EDGE OF THE ROOF, LLC
Principal Place of Busingss ¢~ = = - - Mailing Address ’
6967 MACBETH RDIT 000 -ghe oL, 6967 MACBETH RD. . JGUU- (.I.DU
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244 ] et g et
?. Pnncnpal Pta(;e c;f Eu-sm'e;- . - : .1 8- Mailing Address lﬂlﬂlﬂm“%“! m’mﬂmmmgw
e . ) U M
Suile, Apt. ¥, etc. Suile, Apt. . elc. " MOORE CR2E083 {11/03)
Cily & State City & Stale 4. FEI Numbel . Applied For
- 2003204 L0 [TThososicame
op Countey o Country 5. Cerlificate of Siatus Desred [ ?eseg?ql‘:"‘r’::“’“"’
6. Name and Address of Curreni Registerad Agent 7. Name and Addross of Now Registered Agent
] Name
(G:Aéegg’:ﬂcfgé)é}’;sggimow : ) e . — o _}.Streer Address (.P.O. Box Number is.Not‘Acceptable) - - -
JACKSONVILLE FL 32244 ’
City FL I Zip Code

- 8. The abave named entity submits this sialement for the purpose of changing its registered office or ragistared agent, or both, in the Siate of Florida. | am famifier with, and accept
the obligations of registered agent.

SIGNATURE
N SiQnaia, yped of peinted name of reg agem anc ute ¥ op . {NOI'E_ mumamwrmwnmnmmng) DATE
0. MANAGING MEMEERS!MANAGEHS. ADDITIONS /CHANGES
TmE MGR O Deiete [Dchange  [J Addition
NAME CACCIOPPOLY, SILVERIO
STREET ADORESS | 6967 MACBETH RD. STREET ADORESS
CiFY-ST-2P JACKSONVILLE FL 32244 CITY-§7-2p
TE | O pelete nne Clcrange [ Addilion
HAME NAME
STREET ADORESS STREET ADOAESS
crv.st.ap | . CITY-51-2P ) .
me % o 03 ek me - o - O change (T Addition
. NAME 8 . NAME .
STREET ADDRESS R T - = - B SIREET ALORESS [~ < e e e —— e— -
GITY-ST-2P Ciry-sr-aP .
e . T T i Ooaee  § me [(Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
omv-stzp | CY-51-2P
TIME ’ [ etete me : . J Crange [ Acdition
NAME . MAME
STREET ADORESS ) STREET ADORESS
Cy-S1-2p " ) . - cwv-sime
_mg : - [ Detete me * o ‘ Clchange [ Addiion .
NAME . — . . NAME L. . . e mam s - . . -
STREET ADDRESS STREET ADDRESS |
cHY-ST-29 L : CITY. ST 29

11. | hereby certify that the infornation supplied wnth this tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. ! turther certify that the information
indicated on this report is true and accurate and that my signatyre spfil have the same legal effect as if made under oath;. that | em a managing member or manager of the
lirnited fiability company or the receiyer or trusiee empowereddo e te this report as n;q /ed bry Chapler 60B, Florida Statutes.

CACCI1OPPOL

SIGNATURE: — lLZO& /oa ( %u\ 51 2L

WWWW HANE OF an’aﬁnyummc WEMBER, MAMAGER, OR AUTWORZED REPRESENTATIVE
~




