FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000073279 £33 05-02-2007 90347 042 ****50,00

1. Entity Name

LARRY F EDGE LLC

Princigai Place of Business Mailing Address q “ 0 9 8 07 7

3088 PINNACLE COURT 3088 PINNACLE COURT
CLERMONT, FL 34711 US CLERMONT, FL 34711 US
RS P S — NORRC ARG AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 04242007 Chg-LLG CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
34-2053290 Mot Applicable
Zip Cauntry Zip Country 5. Cartificate of Status Desired 0 Ei.g?qlﬁ:ﬂ:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Raeglistered Agant
Name
HERRING, LARRY J
2693 W. FAIRBANKS AVE. Street Address {P.C. Box Number is Not Accepiable)
WINTER PARK, FL 327889
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerea agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agant and tille if applicabie {NOTE: Ragisierad Agent signature requited when reinstating} QATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florlda Department of State
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE [ Change [ Aadition
NAME EDGE, LOUVENIA L NAME
STREE? ADDRESS | 300 E. CHURCH ST. STREET ADDRESS
CITY-S1-2P ORLANDO, FL 32801 GTY-ST-2IP
TITLE MGR [ Detete TITLE [ Change [ Addition
NAME EDGE, LARRY F NAME
STREET ADDRESS | 3088 PINNACLE CT. STREET ADDRESS
CITY-§7- 2P CLERMONT, FL 34711 CITY-ST-ZiP
TIMLE [ Delete TIMLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 1P CITY-ST-71P
TITLE [ petete e [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-87-2P
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-5T-21P
TITLE [ Delete mE [T change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 71 CITY-51-29

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certity that the information
incticated on this repost is true and accurat that my signature shall have the same !egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th ared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘fz”‘ 41//““7’/- Ldiw "”/5."/9’ $07 - §%3. 3357

HINATURE ANW QR B‘INTED’NAIIE QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Mﬂate Jaylnms Phone #




