2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 06, 2006 8:00 am

DOCUMENT # L04000006468 Secretary of State
1. Entity Mame
) 03-06-2006 90204 035 ****50.00
THS: ULTIMATE EDGE LLC
Principal Place of Business Mailing Address
14872 SE 41ST CT 14872 SE 41STCT
SUMMERFIELD FL 34491 SUMMERFIELD FL 34451
2. Principal Place of Business 3. Mailing Address
4473, S 4y o4,

Suite. Apt. #. elc. Suite, Apl. #, etc. 15t MOORE CR2EQ83 {10/05)

City & State Cily & State 4. FEi Number Applied For
Summe l'/-(-) d 7 , 20-0633880 Not Applicable

Zig Cour;try . Zip Country " , $5.00 Additionat
344@ [ mm 5. Certificate of Status Desired [l Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

'f4A8U7F2ngEA§i é?%%s R Sireet Address (P.0. Box Number is Not Accepiable)

SUMMERFIELD FL 34491

City FL Zip Coce

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 with, and accept
the obligations of registered agent.

SIGNATURE
Sigrate, yped ot prnied name oi regrsieldd agent and lille ! appicable. (NDTE Rugnswelud Agent sighature reaiired when reinstalng} DATE
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
1ITLE MGR o O Detete TILE [J Change [} Addition
NAME KAUFFMAN, JAMES-R NAME
STREET ADDRESS (14872 SE 41STCT ¢ STREET ADDRESS
Ciry-S1-21P SUMMERFIELD FL 34491 CirY-ST-ZIP
TITLE : [ oelete TITLE {JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-57-21P
TITLE [ Defete TITLE [ Change ] Addition
_NAME NAME
" STREET ADDRESS - T T TN soReev AvoRess | - T T T -
CITY-57-21P CITY-ST-2IP
THLE 3 Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STRET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TLE ] Detete TITLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S5T-21P
TTE ] Delete TTE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T1-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as il made under cath; that ¢ am a managing member or manager of the
limited liability company or the receiver or tnustee empowered to execute this report as required by Chapter 608, Florida Statutes.

% Q) 2 Ul —~0F
SIGNATUS[GRNAE = %Ed@hi OF 'l;iﬂfg “Aﬁ G EMBER MANAGER, OR AUTHORRZED REPRESENTATIVE Dala f ’f 2 j D:\m_ g [ ﬂ i I




