e e e DL S
S .

] ;_* X

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 15, 2006 8:00 am

DOCUMENT # L05000057913

1. Entity Name
STRAIGHT EDGE TRIMLLC

Secretary of State

08-15-2006 90078 018 ****55.00

Principal Place of Business Mailing Address

20052633

939 VISCAYA BLVD PO BOX 1624
SAINT AUGUSTINE, FL 32086 US SAINT AUGUSTINE, FL 32085 FL
2. Principal Plgge of Business 3. Mailing Address

‘5 taﬁuarma C\r(, le Po BoxX \b24

0N

Suite, Apt #, etc. Sulte, Apt. #, etc.

07272006 Chg-LLC CR2ED83 (11/05)
& State State 4, FE| Numbe Applied For
§l QUQUS\-\ ne PL— §$ ﬂ'\)ﬂ JS k‘\lﬂe ; q '7 C' S S/ 3 Mot Applicable
Zip Counlry Country ’ 5.00 Addii
2_0? (9 A S A 32‘ O%, 5 (S ﬂ’ . penlficate of Status Desired K ?ee Hequi:’:;"’"a'
8. Name and Address of Currant Reglistersd Agent 7. Name and Address of New Reglistered Agent
: ' Name
STRAITRAY CORPORATION Tittany M. Vveeland..

4075 A1A S STE 200A
SAINT AUGUSTINE, FE 32080

Street Address (P.O. BoxNumber is Not Acceptable)

2% Casvarima Carcle

> St. Avgquet ine

FL | Z%Code Y

8. The abcwe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

mw\ Toltany M. Vreclawd OSIOZIDLD

the obligations of registered agent.

" SIGNATURE e -
5 G v S islara@ml and titie if appiicable.

(NOTE' Registered Agent signature required when reinstating} DATE

gnature, typed or, printed nan%u

Filing Fee is $50.00
Due by Septamber 6, 2006

N Y

e ;_xMake check payableto éy; N ”
TR ‘Florlda Depanmem of State -

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS{CHANGES

TITLE MGRM O oetete TILE MG RTN W crarge [T Addition
NAME VREELAND, SCOTT W NAME Vrecwn CA %Lo “’é’

STREET ACDRESS | 939 VISCAYA BLVD STREET ADDRESS 379 Casv o tia P trele

CITY-ST-2IP SAINT AUGUSTINE, FL 32086 CITY-S§7-ZIP A F\\)GUS\‘\VI( , F’L- 3 Z,O% (o

TITLE |} TITLE J ! [ Change [ Addition
NAME Vree\ ) W @ NAME

STREET ADDRESS Cwele STREET ADDRESS

Oy -5T- 2 Ay ot e - o¥b orTY-51-2P

e / 7 O delets Tme Ol Change  [J Addition
NAME ‘ - NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TILE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITE £] Delete jul: [ change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP LoImy-51-2IP

11. | hereby certify that the mtorma{uon supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
% e shalLhaye the same legal effect as if made under oath; that | am a managing member or manager of the
s repaort as required by Chapter 608, Fiorida Statutes,

SIGNATURE:

. b
SIQNATURE AND




