2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ May 08, 2006 8:00 am

DOCUMENT # L05000026401 Secretary of State
1. Entity Name
05-08-2006 90041 045 ****50.00

THE GROW!NG EDGE LLC
Principal Prace of Busingss Mailing Address
46 LIVE OAK LN 46 LIVE QAK LN
e o “““I" m “m |““||H“|m ||‘II "m ‘ml IH“ |‘|“ II‘I‘ “I“H“ ml
2. Prncipat Place of Business 3. Maihng Address

Suite, Apt. #, elc. Suite, Apt. #, lc. 1st MOORE CR2E083 (10/05)

City & State City & Siate 4. FEi Number Appfiad For

2 I7" ol I q L{C{ ‘/ Not Applicable
e Couniry Ze Gountry 5. Cerificate of Status Desies [ 99-00 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

zdecaeg'c\;EETNM Street Address (P.O. Box Number s Not Acceptable)

CRAWFORDVILLE FL 32327

City FL ‘ Zip Code

8. The shove named entity submifs this staiement ior the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGMATURE
Sy, Iypestt o priiled nanmie o reaeraen ggeed nd th ! zpnkcadle (NOTE Repsicion Agent sonature regquined when feinslidng) CATE
FILE NOWH!! FEE IS $50.00 -
Make Check Payable to Florida Department of State.
Lo " Due By May 1, 2006

9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS / CHANGES

TIRLE MGRM [ Detete TILE ] Change [ Adaition

NAME MCCOY, JOHN M NAME

STRITT ADDRESS |46 LIVE OAK LN STAITT ADDRESS

orv-si-7¢ (CRAWFORDVILLE FL 32327 Ly §1- 20

LE 1 Delele TIME [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST-2IP CiTy-S1-2IP

me 1 _ .. _neew e _ _ [ Change [ Addition
" name I ) ' HANE

SIREET ADDAESS STREET ADDRESS

Gy S7-21F CITY-ST-2tp

TiTLE [ elete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STRTET ADDRESS

GITY-ST-21P CITY-S1-ZiP

TTLE O pelete WLE (O Change [ Addition

HAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-S1-Z1P CITY-ST-ZIP

FSILE [ Deete TTE [ Change [ Addition

HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§1-2IP

11. i nergby certify that the informalion supplied with this filing does not qualify for the exemptions contained 10 Segnon 119, Floriga Statutes. | further certity that the infarmation
indicaled on this report 15 lrue and accurate and that my signature shall have 1he same legat effect as if made under oath: that | am a rnanagmg member or manager of the
limited liability company or the, \ver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ~Sohea MMECoyy 7/1 E/M TS0 - 55 €- e

[y}



