FILED

2007 LIMITED LIABILITY COMPANY May 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO5000118811 05-22-2007 90178 042 ****50.00
1. Entity Name
CUTTING EDGE INTERIORS, LLC
Principal Place of Businass Mailing Address i
4300 CRYSTAL LAKE DRIVE 4300 CRYSTAL LAKE DRIVE
1F 1F
DEERFIELD BEACH, FL 33064 US DEERFIELD BEACH, FL 33064 US
e A0 A
Suite, Apt. #, etc. Suits, Apt. #, ete. 02132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
04-3843124 Not Applicabie
Zip Country Zie Country 5. Certificata of Status Desired O g‘g'ggl :\Irid ditlonal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Name
HAIGLER, JERRY W
4300 CRYSTAL LAKE DRIVE Street Address (P.Q. Box Number is Not Accaptabla)
7F
DEERFIELD BEACH, FL 33084
City FL. | Zip Code

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

SIGNATURE
L Signature. typed or prinled nama of registerad agent and tite if appcable. {NGTE: Registared Ageni signalura requied whan reinstating) OATE
2L i gt o
Filing Fee is $50.00 ;illlakwhockwkpnyahlo to- v
Due by May 1, 2007 ‘_Fll_)rlda'lggparlmqat;ql‘wsmh':
. . , B o a0
8 . MANAGING MEMBERS /MANAGERS 10, ADDITIONSICHANGES
TILE MGRM O Delete TLE [J Ghange  [J Addition
NAME HAIGLER, JERRY W NAME ‘
STREET ADDRESS | 4300 CRYSTAL LAKE DRIVE STREET ADDRESS
CITy-st-21P DEERFIELD BEACH, FL 33064 CITY-ST-2IP
TILE [ Delets TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADORESS
CITY-5T1-2IP CITY-S1-2IP
TIME [ pelets TIMLE [ Change  {] Addition
NAME NAME
STREET ADIFIESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CI5Y-S1-21P
TITLE O pelete TITLE [T Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P

11. | hereby ceriify that the information supplied with this filing doas nat qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing meamber or manager of the
limited liability company. raceivar or trustee ampowarad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _/Z ‘ 5//&/& 7 éﬁ /fwf»/é'/@

BIGNATURE /rrv/o'éu mn/rad’ NAME }m?um: MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytimo Phone #




