2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000028940
:M-ien;?I:lagﬂ EDGE SYSTEMS, LLC . . .

Mailing Address

POST OFFICE BOX 1262
PALM CITY, FL 34991

Principal Piace of Business

3873 S.W. BRUNER TERRACE
PALM CITY, F1. 34990

FILED
Mar 31, 2005 8:00 am
Secretary of State

03-03-2005 90027 013 ****50.00

30002835

LR

the cbligations of ragistared ageant.

-SIGNATURE .

2. Principal Place of Businass 3. Mailing Addrasa
S AT e - CT R T 7| 02112005 T chglic | CReEOSS (1003)
City & State City & State 4, Numbal Appliad For
"'-—1622 NE Not Applicable
i Comntry Zo Country 5 Conticmoof SiansOesioa  [] - $5.00 Accitons:
6. Name and Address of Currentt Registered Agent 7. Name and Address of New Rogisterad Agem
. Name
" EUGENEFRANK WHITING ~— - - = —_— —_ S
3873 S.W. BRUNER TERRACE Straet Address {(P.O. Box Number ks Not Aocembla)
PALMCITY, FL 34890
a City FL I Zip Coda
8. The sbova namad entity subxmits this staternant for the purpose of changing its ragistersd office or regi d agent, o both, in the Stata of Roride. | am familiar with, and accept

SRR, IR OF Do PavTe Of 0 tte (NOTTE: Fmpisiered AQent BOnaiuce regqurac! when renseaeng) DATE
o
. i
Piling Feoe Is $50.00 Make chack paysbie to
Due by May 1,'2008 Florida Department of State
B MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TME MGRM [ Ocleta me Ochange ] Addkion
HAME EUGENE FRANK WHITING NAME
STRECTADORESS | POST OFFICE BOX, 1292 STHEE] ADDRESS
Y.si-ar | PALM CITY, FL 34981 cre-53-2¢
ME ] Delets TILE Ochargm ] asdition
NAME ANE
STREET ADDRESS STREET ALDRESS
cay-5T-2P CIFY-S1-DP
TME O Oetete TME Dchange  [J Adition |-
HAME NAME *
STREET ADORESS GTREET ADORESS
CiTY-ST-2P ciry-ST- 2P
me O e me Ochmg [ Addition
TRMET T | T -— —_— - Rk ——|— —_-— — — = - —_ s
STREET ADCRESS STREFT ADDRESS
orr-st-op | . oY -ST-2IP
TIMLE [ Deies TME O Caage [ Acciion
NAME NAME
STHEET ADDRESS STREET ADORESS
CIFY-ST-2P ary-str-ae
e O petse e Octenge [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
aw-st-IP cry. sT-2P

indicated on this repon is true and accurate and that my 3k

" lhemby certify that the information supplied with this fiing does not qualily for tha exemption slated in Section 119.07(3Xi). Floricta Statutes. | further cerify that tha knformation
shall have the same legsl effect as it m
fimited tiability company or the raceiver or tistee empowered Lo exacute this report as required by Chapter 608, Rorida Statutos,

’(/ GELrE \WH :rnw <

ade under oath; thal | am a managing member o manager of the

SIGNATURE:
EIONATURE 4%

/Q:/o{'

Mﬂﬂm

Dyt Prore #




