2004 LIMITED LIABILITY COMPANY

Fl ]
«

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000053909

1. Entity Name

LARRY EDGE PAINTING, LLC

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90141 Q34 ****50.00

Mailing Address

4676 HINOTE RD
CRESTVIEW FL 32539

Principal Place of Business

46768 HINOTE RD
CRESTVIEW FL 32539

2. Principal Place of Business 3. Mailing Address

l

[l

Al

Suite, Apt. #. etc. Suite, Apt. #, etc.

MOORE CR2E083 (11/03)
City & State City & State 4, FE| Number Applied For
-0y ?0 5?2 i/ Not Applicable
ap Country pr Country 5. Coertificate of Status Desired O gese'ggq Q?;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
; \?\?E\iq—%NJ%HVvI EUJ:LSON PA Street Address (P.O. Box Number is Not Aclceptable)
1020 FERDON BLVD, SOUTH
CRESTVIEW FL 32536
City FL Zip Code

8. The abave 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 with, and aceapt

the obligations of registered agent.

SIGNATURE
Signaiure, typed or printed name of registered agent and ttle f applicabla. [NOTE: Registerad Agant signature required when reinstating} DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

HiE MGRM [ pelste TITLE [ change [T Additien

NAME EDGE, LARRY W NAME

STREET ADORESS (4876 HINOTE RD STREET ADDRESS

CITY-ST-21P CRESTVIEW FL 32539 CiTY-S7-ZIP

THLE 1 elete TITLE {1 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP .

TITLE 3 Delete TE O Change [ Addition
CNAME e | el s . el - NAME - - r—— : ——

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

WILE [ pelete TIfLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TITLE O Delete TITLE ) Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiTLE [ Delete TITLE 1 change [ Aadition

NAME NAME

STREET ABDRESS STREET ADDRESS

CiTY-S5T-2P CITY-ST-ZIP

. !'hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 112.67(3)(i}, Flarida Statutes, | further certify that the infarmaticn
indicaled 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 managing member or manager of the

¢y LUK

larry L. Edge

trustee empowered to executs this report as required by Chapter 608, Florida Slalutes

limited liability compa%or
SIGNATURE:

SIGNATURE AND TYPED OR PRI

NAME OF SIGNING MANAMMEMBER, MANAGER OR .IU'I'JOHIZED REPHESENTAT@

A-Rp0¢

Date Dayurmg Phone ¥




