2009 LIMITED LIABILITY COMPANY
REINSTATEMENT .

DOCUMENT # 05000118062 FILE
1. Entity Name .
CAPITAL EDGE INVESTMENTS, LLC
09APR22 PH 2:56
— . . SECRETARY OF SiAL

Principal Place ol Businass Mailing Address
315 N. COPELAND STREET 315 N, COPELAND STREET TALLAHASSEE, FLORIDA
STE.B STE. B
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
P TR RN

Suite, Apl # elc. Suite, Apt. # slc. 04202009 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEI Number Applied For

43-2065908 Not Applicable
Ze Couniry Zp Country 5. Certificate of Stalus Desired O g‘g'ggn‘:?:é"ma'
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODY, LEVY
315 N. COPELAND STREET Street Agdress {P.0. Box Number is Not Accepiable)
STE. B
TALLAHASSEE, FL 32304
City FL | Zip Coda

B. The above named entity sub
the obligaticns of registered

its Lhis statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am famihar with, and accept

ant. 4’ 20 _—_W

SIGNATURE
Signature typed or prnted nama ?ﬁg)l;mrea agsntana ml{.r W"“ {NOTE: Registarad Agent signatura raquirad when rainststing) DATE
In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOWIll FEE IS $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM [ Delets TLE [ Change 7] Addition
NAME WOODY, LEVY NAME TOD1 S L SsssT
STREET ADDRESS | 315 N. COPELAND STREET, SUITE B STREET ADDRESS 14, '2:; [Jmef ilnuﬁnﬂ_l}' 12 #ITT.ED
GiTy-ST-2IP TALLAHASSEE, FL 32304 Clvy-Sr-2p i
TILE [ pelers TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-ZIP CITY-ST-2P
TITLE 1 elsle TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI-2IF CIFy-ST-21P
TIILE O Delele TILE [JChange [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
ciy-§1-2P CITY-S1-21P
TINE [ Detete L [ Change [ Adduicn
NAME HAME
STREET ADDRESS STAEET ADDRESS JB
CITY-§1-2P CITY-ST-2IP
TITLE O daiete TIME [ change  [J Addition
NAME NAME .
STREET ADORESS STREET ADDRESS . »)
omy-5t-2p CIrY-51-2p R PINS I A I EME I q 1 a’w

11. | hereby cartify that the infarmation supplied with ts fling does not guaify for the exemptions containad in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am a managing mamber or manager of the
limited habiity company or the fAceiver or frustee empowered 10 exegule 1his report as required by Chaptar 608, Florida Statutes.

-
SIGNATURE AND TYPED OR PRINT;‘ %UE OF SIGRING MANAGING f }R MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytrre Phono #

0{;%



