FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT

Wty

DOCUMENT # L04000017321 ecretary of State
1. Entity Name 04-19-2007 90026 018 ****55.00
LIVEEDGE LLC
Principal Place of Business Mailing Addrass
700 STARKEY RCAD 700 STARKEY ROAD
641 641 )
LARGD, FL 3371 LARGO, FL 33771 '
B R I A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number ) Applied For
20-0824595 Not Appticable
Zp Country Zip Country 5. Centiticate of Status Desired % gese'ggq::fe‘ﬂﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANNA, BRIAN A
, 700 STARKEY ROAD Strest Address {P.Q. Box Number is Not Accepiahle)
|| 841"
: EABGO, FL 33771
e City FL ] Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept

¥ _.Ihe obligations of registered agent.
‘I SIGNATURE _
e &0 Signarure, typed or printad name of registered agent anc ile It epplicable. (NOTE: Regislered Agent signalure requirast when reinsiating} DATE
i+
T
1 Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE 1 Change  [] Addition
NAME HANNA, BRIAN A NAME
STREET ADDRESS | 700 STARKEY ROAD, #641 STREET ADDRESS
CITY-ST-2P LARGO, FL 33771 CITY-ST-2P
MLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-S7-21P CITY-S1-2IP
TITLE O pelete TME [ Change  [] Addition
HAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TITLE O pelee TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-§T-2IP CITY-§T-2IP
TILE O pelere TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-$T-ap CITY-ST-2IP
TITLE ] oetete TITiE {3 change  [[J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CIY-ST-2P

14. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that i am a managing member or manager of the
limited liability company or tha receiver or trustee empowered xecute this report as required by Chapter 608, Florida Statutes.

‘/——/ -

BIGNATURE AND TYPED OR PRINTED RAME OF SIGNr;lG MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Davyiime Phone #

SIGNATURE: =< - a8 “//’ i 07 227-5%H-L5S87




