2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # L05000067486 Secretary Of State
1. Entity Name
05-05-2006 90023 025 ****55 .00
RAZORS EDGE PERFORMANCE LLC
Principal Place of Business Maiting Address
1925 MEARS PARKWAY 1925 MEARS PARKWAY
MARGATE FL 33063 MARGATE FL 33063
2. Principai Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/05)
City & State City & Siate 4. FE! Number Applied For
fﬁo - ? 09 OS/L?L —7 Not Applicable
Zip Country i Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICCIO, PAUL T
6230 WILES RD Street Address (P.O. Box Number is Nof Acceptable)
#7-208
CORAL SPRINGS FL 33067
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in he State of Florida. | am familiar with, and accept
/;?— L

the obllganw
S s
SIGNATURE T

kngmlure. yoed or panled name ol reqisteted agent and Lie d apphcanly, (NOTE Registersa Agenl sgnature 1aquired wien rensiswg) DATE

FILE NOW!!! FEE s $50 00

9. MANAGING MEMBEHS!MANAGEHS

ADDITIONS [ CHANGES
it MGR O petete TILE [Jchange (] Addition
NAME KOLOMICHUK, KEITH NAME
STREET ADDRESS {1925 MEARS PARKWAY STREET ADDRESS
ory-st-1P - IMARGATE FL 33063 CITY-S1-21P
TLE MGR 1 pelete TITLE [JChange ] Addition
NAME RICCIOC, PAUL T NAME
STREET ADDRESS | 1925 MEARS PARKWAY STREET ADDRESS
CITY-§1-2IP MARGATE FL 33083 CITY-ST- 2P
L0 [ pelete e [J Change  [] Addition
NAME NAME
STREET ADDRESS ’ ’ STREET ADDRESS -
CITY-S1-2IP CIry-S1-2IP
TITE [ Detete THE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-5T-7P
TILE O Delste TITLE [ Change  [Z] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-7IP CITY-S7-21P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report is true and 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 liability company or the receiver or ir empowered t is report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¥ £ - (A e s/ )/oc 55Y-G /7. o

SIGNATURE ;‘ND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




