2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 08, 2007 8:00 am

Secretary of State

1. Entity Name
JERRY EDGE MULCAHY, LLC
Principal Place of Businass Maiting Address LATRT A .‘. ( l a
6360 LAKE ELLARD 6360 LAKE ELLA RD
CRESTVIEW, FL 32539 CRESTVIEW, FL 32539
R KU AR ST
Suite, Apt. #, etc. Suite, Apt. #, elc. 02262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3644221 Not Applicable
Zp Country e Country 5. Certificate of Status Desired [ Eez'ggqﬁ:?;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agaent
Name

MULCAHY, JERRY EDGE
6307 HOME AT LAST LANE
CRESTVIEW, FL 32539

Street Address {P.G. Box Number is Not Acceptable)

City Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed ar printed name of registered agent and nitle if applicable,

(NOTE: Regsiarad Agent signature required when reinstaling)

DATE

. Filin
. Due

Fee is $50.00
y May 1, 2007

Make check payable to
Florida Department of State

MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
MGR O pelele FITLE [ Change [ Addilion
MULCAHY, JERRY EDGE NAME
6307 HOME AT LAST LANE STREET ADDRESS
CRESTVIEW, FL 32539 CITY-51-2IP
O elete TITLE [ Ghange [ Additicn
NAKE
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-21P
TTLE [ Detete TitL [ change [ Acaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-2IP
TILE 7 petete WILE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21p
TITLE O delete TITLE [ Change [ Addilion
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2IP CIiy-S1-2p
TITLE 1 cetere TITLE O cChange (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
11. | hareby certify that the information supplied with this filing does not quality for tha exemptions containad in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true,
timited liability company or

L ot L

SIGNATURE:

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
ceiver or trustee empowered t0 execute this report as required by Chapter 608, Florida Statutes. .

CRRY E06E MUL dihy
Mawagre

S-8-07

R PR!NTEWE OF SIGNING

ING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Date Daytame Phone #




