| FILED
2005 LIMITED LIABILITY COMPANY Jan 18, 2005 8:00 am
ANNUAL REPORT 7 Secretary of State

DOCUMENT #1L04000031228 01-18-2005 90183 045 ****55 00
1. Entity Name
ROBERT .. EDGE LLC
Principal Place of Business Mailing Address
809 W. CUMBERLAND (T. 809 W. CUMBERLAND CT.
JACKSONVILLE, FL 23359 JACKSONVILLE, FL 23359 .
’/‘713 gfnck./.nwla Dt 913 Block howe pa
Suite, Apt. #, alc. Suita, Apt. #, elc. 01112005 Chg-LLC CR2E083 (10/03)
City & State ) City & State 4. FE| Number Appliad For
TJhcksan victe, FC JACkSon Vriite , FE 0b-11d5 R¢ Y Not Apelicable
el Zip e ] iCountry — —|-—Zip_ o |- Courtry - ’ $5.00 Adai
- = . a:i| B Centifi f . i . 3,00 Additional
32 2 57 a7 Jb[ﬂ-’ 3 225"7 57 \7-0[”5 8. Certificate of Status Desired .,,LD/_.FBB Requifed- — —|—
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name
EDGE, ROBERT L
809 W. CUMBERLAND CT. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 23359
City i FL I Zip Code
8. The above named entity, sgbrpi}s this s ent lor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the'obligations of registered dgeft, | o o~ " : T e e
A ER L L S %6’ - . oL, ~-":,' . -”.".». ¢ L o b-_. e e
SIGNAT_UHE“::‘“"““" e e . . .. {/./S(.C—. . . e . e e e 'I, . . /_ i /‘Q ,06 N P
i AR Y Signature. Iyped o prinled name of registered agant and litl If applicable. v (NOTE: Ragisterad Agent Kignaturs required when reinstating} DATE
3 ) -
R Fljlng Fea is $50.00 | , Make'check payable to -~
-‘-7.- _hnue byEl_ay 1, 2005 . Flarlda Department of State .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM Delele e MG m {BEChange [ Addilion
NAME EDGE, ROBERT L RANE EDG €, (Cobert L
STREET ADORESS | 809 W. CUMBERLAND CT. STREETADDRESS | ¢f 9 /3 -gg,q(gﬂ Aawe DAL
cry-stzp [ JACKSONVILLE, FL 23359 CITY - §T-2P THckSomuvit e, FI 322859
TILE O vetere TLE ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST. 2P CiTy-$1-2P
JLC . . O pelere . || mue . ~ [dctange ([ Aodition
NAME - NAME ) - -
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P . Cuy-S1-2P
TE [ Delets Tt O Crange () Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS -
CITY-ST-21P CITY-ST-2IP
TILE [ Detete TMLE . [ Change [ Addition
NAME NAME
STREET ADDRESS : . " . T K t. STREET ADDRESS . L e
OITY-ST-2P T T ot ) Tt CIY-§T-2P 7 oo - : . - toTrr e 7
TME 2 ; , [ petete Tme 1. [J-Change:. [ Addition
HAME R e i NAME 4 SRR ST IL I
STREER ADDRESS et me e e, ] STREETADDRESS | - e e e o e pre
AR L e et ko fomesTap i St i o T _

11. | haraby certily thal the informalionsupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true apd accurate and that my signature shall have the same lagal effsct as if mada under oalh; thal | am a managing member or manager of the

- !irhilécl Kability company or the'tdceiver or trustae empowered to execute this report as raquired by Chapter 608, Florida Statutes.

N - AP A ) oy oA . cea . N

SIGNATURE: shet & 5’5/1—— S/t - 05

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytre Phone #




