FILED
2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State

]
- o
DOCU MI_ENT # L0500002640 1 05-04-2007 90312 003 ****50.00
1. Entity Name
THE GROWING EDGE LLC
Principal Place of Business Mailing Address :
46 LIVE QAK LN 46 LIVE OAK LN ' “ nB? ‘30
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327 B %
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Ap uie. Ap 05012007  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
27-0119444 Not Applicable
Zip Country Zip Counritry " . $ 5.00 additional
. i f "
5. Centificate of Status Desired O Fee Required
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
MCCOY, JOHN M ‘ -
46 LIVE OAK LN L . Street Address (P.O. Box Number is Not Acceptable)
CRAWFOQRDVILLE, FL, 32327
City FL l Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. i
SIGNATURE
Signature, typed or prnted name of registered agent and litle if apphcable. {NOTE: Registared Agent signature required when reinsiating) DATE
Filing Fee is $50.00 - Make check payable to
Due by May 1, 2007 - Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TME MGRM e 1 velele TMLE [ Change  [J Addition
HAME MCCOY,JOHNM - NAME
STREET ADDRESS | 46 LIVE OAK LN STREET ADDRESS
CITY-5T-7IP CRAWFORDVILLE, FL 32327 CITY-5T-2P
TTLE O pelete TTLE [J Change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-§T-ZIP
THLE O3 Delete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-2P
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Delete TiILE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-2p
TITLE O belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N CITY-ST-2IP
11. I hereby cerify that the iniormation.su’ﬁpiied with this liling does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this repont is true ant accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statules.
. ! e ’ - / /
SIGNATURE: _ //> S Jfr /o7
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Joam Daytime Phone #

&



