2005 LIMITED LIABILITY

COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000043829

1. Entity Name

AT THE EDGE OF THE ROOF, LLC

FILED
Apr 08,2005 08:00 AM
Secretary of State

Principal Place of Business -

6967 MACBETH RD.
JACKSONVILLE FL 32244

B Meﬁing Address

___JACKSONVILLE FL 32244

6967 MACBETH RD.

MEERA A AR

2. Frincipal Place of Business _ — 3. Wailing Address
Suite, Apt. #, etc. SBuile, Apt. #, etc 1st MOORE CR2E083 (10/04)
City & State o City & State 4. FEi Number Applied For
20-0380140 Not Applicable
e Country 2P Country 5. Certificate of Status Desire [ 9000 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent j
- — Al * e il — s —_—
CACCIOPPOLI, SILVERIO -
6967 MACBETH RD. Street Address (P.0 Box Number is Not Acceptable)
JACKSONVILLE FL 32244
City FL , Zip Code

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 W|th and accept

the obligations of registered agent.

SIGNATURE — —— -
Signalure, tyhad of prnlec namg of regrstarad agent and tlls Tapplceble (NC'T'E Heglsleled Agenl wgr‘slule requ‘md whan rerglatng) DATE
FILE NOW!!! FEE |S 350 00
ffake Check Payable to Florida Department of State
Due By May 1, 2005
9. ) MANAGING MEMBERS [ MANAGERS | BT ADDITIONS/ CHANGES
TILE MGR - 1 pelete TIRE [ ¢hange ] Adsition
NAME CACCIOPPOLI, SILVERIO NAME
SIREET ADDRESS |696T MACBETH RD. STREET ADNPESS
Ciy-§1-2F | JACKSONVILLE FL 32244 . & owvegTie
HTLE o [ pelete HILF [] Change  [] Addition
NAME HAME I lLlI s
SIRIET ABORESS STREET ADDRESS 1A R0 T-008 SOL
CIrY-§T- 7P CHY-51-210
THLE [ Delete uitr [J Change ] Addition
HAME NAME
STREET ADDRESS I STREET ADDRESS
GITY-ST- 2if ITY-ST- 2P
s - 3 Dsles I [ change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy ST 2IF CIFY 51 0P
eE i ) o ] elete niLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDPESS
Cily-ST- 2P CITY-51-2P
TiLE - Cloeete | v Jcoange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-ST-7IF

11. I hereby certify that the informaticn supplied with this fling dees not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further certify that the information
ind:cadtedt?? this réport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
Imited tiability company or th:

eteiver aor ustee empowered to execute this report as required by Chapter 608, Florida Statutes.




