2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000018060

1. Entity Name
SEEK EDGE, LLC

Principal Place of Business

225 WATER 5T, STE 1800
JACKSONVILLE, FL 32202

Maiiing Addrass

225 WATER ST, STE 1800
JACKSONVILLE, FL 32202

2. Principal Place of Businass

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 19, 2005 8:00 am
ecretary of State

04-19-2005 90029 038 ****50.00

(DR

01262005 Chg-LLC CR2E0B3 {10/03)
City & State City & State 4. FEI Numbsar Applied Far
20-0948792 Not Applicabla
Zip Country @ ’ 5. Certificata of Status Dasired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SMITH HULSEY & BUSEY
225 WATER ST, STE 1800
JACKSONVILLE, FL 32202

Name

Street Address (P.O. Box Number is Not Acceptabie)

City

FL I Zip Code

8. The above named entity suDmits this statement for tha purpose of changing its registered cffice or registered agent. or bath, in the State of Forida. | am familiar with, and accept

tha obligations of registarad agsnt.

SIGNATURE

Sigrature. typed or printed name of regrstered agant and tille if spplicable.

{NQTE: Registerod Agent signazure requred when reinstaling) DATE

Filing Fee is $50.00
Dua by May 1, 2005

Make check payable to
Florida Department of State

3.  MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME FGRM/F7T O Delete me Dlcrange  [J Addition
NAME JEFFREY W. JONES NAME
smeeraporess | 225 WATER ST., SUITE 1800 STREET ADDRESS
CIrY-5T1-2P JACKSONVILLE, FL 32202 oY-sT-27P
Tme V/B/S O Detete TmE [Dcrange [ Addition
NaME ANGELA P. JONES NAME .
SHREETAORESS | 295 WATER ST., SUITE 1800 STREET ADDRESS
crvy-5t-ap JACKSONVILLE, FL 32202 ChvY-S7-2P
e ] Delete TME [ cnange ) Addition
| NAME - - - - HAME— - - - - - —_—
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST-27
TMeE (3 Datete TILE 3 Crange . [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P cnY-51-op
ME 1 Detete TIE O Cange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Gy -SE-2P
TITLE O Delete TME [ Change  [J Addition
HAME N
STREET ADDAESS ~- STREET ADDRESS
CITY-ST-2IP TN SO CiTY-ST-2P

11. | hereDy certify that the information supplied with this filing doas not qualify lor the exemption stated in Section 119.07(3)(7), Florida Statutes. ! further certify that the information
indicated 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 of manager of the
limited liability company or the raceiver or frustee empowered (o executa this report as required by Chapter 608, Florida Statutes.

JEFFREY W. JONES

4 -7-05 (904) G2 -1}

SIGNATURE AND wv;ﬁ oR m}nfsa NAME OF S)GNING MANAGING MEMBER, MARAGER. G AUTHORIZED REPRESENTATIVE Date

Dayume Prons &

SIGNATURE: Qx &(/) P
i/



