FILED
2006 LIMITED LIABILITY COMPANY Aug 18, 2006 8:00 am

DOCUMENT #L05000118811 Secretary of State
1. Entity Name
CUTTING EDGE INTERIORS, LLC 08-18-2006 90027 041 %5000
Principal Place of Business Mailing Address
4300 CRYSTAL LAKE DRIVE ;g()ﬂ CRYSTAL LAKE DRIVE
TF
DEERFIELD BEACH, FL 33064 US DEERFIELD BEACH, FL 33064 US
S e D A O
Suite, Apt. #, elc. Suite. Apt. #, etc. 07012006 Chg-LLC CRZE083 (11/05)
City & State Clty & State 4. FEI Number Applied For
&6’*‘ 3?‘/— 3/2-4 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5'00 P?dditiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narne
HAIGLER, JERRY W
4300 CRYSTAL LAKE DRIVE Street Address {P.0O. Box Number is Not Acceptable)
7F

DEERFIELD BEACH, FL 33064

City FL ] Zip Code

8. The above named entity submits this staternent for the purpaose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohfigations of registered agent.

SIGNATURE

Signature, typed of printad nama of registared agent and title it applicabls. {NOTE: Registerad Ager elgnsture recquirad when rainstating) DATE

. " Flling Fee is $5000
Due by September 6, 2006

" ADDITIONS /CHANGES

9. MANAGING MEMBERS / MANAGERS 10.
TMLE MGRM [ telete TILE [ Change [ Addition
NAME HAIGLER, JERRY W NAME
STREET ADDRESS | 4300 CRYSTAL LAKE DRIVE STREET ADDRESS
CITY-ST-21P DEERFIELD BEACH, FL 33064 CITY-ST-2P
TLE 1 pelete TMLE [ Change  {J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-sT-2P CITY-5T- 2P
TMLE O Detete TILE [ Change [ Addition
NAME NAME
* STREET ADDRESS - - STREET ADDRESS - -
CITY-ST-2P GITY-ST-71P
TMLE O pelste TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-5T-2P
THLE [ pelete huts O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CiTY-ST-2P
mE - [ petete TITLE [ change ] Aodition
NAME NAME
STREET ADDRESS STREFT ADDRESS "
CIrY-51-AP - o CITY-5T-2P
11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 liahitity company or 1the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. . .
< Z I 4o -1/ F
-
SIGNATURE: — LSl
SIGNATURE D OR PR};&) NAME OF SHSNING M. OR ALF REPRESENTATIVE [ Daytime: Phone &
— -



