FILED
2006 LIMITED LIABILITY COMPANY Jun 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSPNUMENT #1.04000070518 v 06-09-2006 90136 024 ****50.00

. Entity Narme

SHARPER EDGE PAINTING, LLC

Principal Place of Business Mailing Adcress

1073 GRANGER DRIVE 1073 GRANGER DRIVE

JACKSONVILLE, FL 32221 JACKSONVILLE, FL 32221

e v s NUMERWEAC IR AR
Suite”Apt. 4, etc. Suite, Apt. #, e1c. 05152006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

: 20-1677801 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O Ei'gg“';?:;""na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name

ROSE, ANTHONY

1073 GRANGER DRIVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32221

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | amp familiar with, and accept
the obligations of regibigsey agent,

SIGNATURE _ . /’7’{ Z— //// £ (o

A

Signature, Typed o« prnles nale of d agent and Lig d (NOTE: Regiared Agent signature requirad when renetabng) ’ oAfE
T
Filing Fee Is $50.00 L - __Make check payablete ...
Due by Sentember €, 2006 B e - - = ° Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR 3 patete TILE [ change [} Acdition
NAME ROSE, ANTHONY . NAME
STREET ADDRESS | 1073 GRANGER DRIVE ’ ) STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32221 CITY-ST-2P
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . CITY-S1-2P
TITLE [ pelete TME [ change (3 Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P OY-51-2P
TITLE 1 Delete TME ) Change  [JJ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-21P
TITLE Cloeee ) me o O thange [ #adition
WAMET e - - - - al B3 - ) .
STREET ADORESS STREET ADDAESS
CITY-5T-2P CITY-ST-2P
TITLE O pealete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7P

11. | hereby cenlify that the information supplied with this filing does not guality for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this repori is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited lability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes,

563
SIGNATURE: %,Zo/ ((Z” /,/ /b cfpy.ﬁg*‘//é"

QR AUTHORIZED REPRESENTATIVE

SIGNATURE AND TYPED OR PRINTEZ NAME OF i Date Daytima Phona #
/ T




