FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L0500004 1254 04-28-2006 90009 011 ****50.00

1. Entity Name
GOVERNANCE EDGE, LLC

Principal Place of Busingss Mailing Address
4375 WHEATLAND WAY 4375 WHEATLAND WAY 20037790
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685
e S IERA AR

2 SUNNY POINT TER 2 SuNNY POINT TER

Suite, Apt. #, etc. Sulte, Apt. #, etc. 03922006 Chg-LLC CR2E083 (11/05)
ity & State L Clty & State 4. FEt Number App.!ied For
BiNmAn. RO SMAR  FL 20 <~ 2714 2801 Not Applcatia
2'(_\ A\ N ‘G?J‘y.ntry —2)['\ et Country 5. Certificate of Status Desired O geg'gg‘ l’?iged;“""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GULECAS, JAMES F ESQ.

1968 BAYSHORE BLVD. Street Address {P.O. Box Number is Not Accepiable)

DUNEDIN, FL 34698

”

R Ci Zip Cod
: v FL | 2 coce

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. | am familiar with, and accept
. the obiigations of registered agent.

SIGNATURE
Signature, typed or pinted name of registered agent and tids it applicabla. {NOTE: Regisigred Agent signature required when reinstating) DATE
L
DA
Filing Fee is $50.00 . Make check payabte to
Due by May 1, 2006 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ pelete TITLE [ Change [T Addition
NAME BERGER, THOMAS E NAME
STREET ADDRESS | 500 W. HARBOR DRIVE, #138 STREET ADDRESS
CITY-ST-2IP SAN DIEGQ, CA 92101 CciY-ST-2
TILE O petete TITE MER. O change el addition
NAME NAME DOVALAS sABDIE
STREET ADDRESS SIREETADDRESS | 2 SUMNYY  PoInT TER
CITY-51-2P arr-st-2P | USSR FL 344
g [ delete MLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TILE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P ChY-S7-TIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me [ Detete ME [dChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 149, Florida Statutes. | further certity that the infermation
indicated on this repor! is true and accurate and that my signature shall have the same legal effect as it made under path; that | am a managing member or manager of the
limited liability company e rpceiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.,

oo “aamonn

Dayiime Fhone #

SIGNATURE:

SIGNATURE AND

NAME OF SIGNING MANAGING

BER, MANAGER, OR AUTHORIZED REPRESENTATIVE




