2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000016323

1. Entity Name
DRUMMING ON THE EDGE LC

Principal Place of Business Mailing Address
P.0. BOX 21170 P.0.BOX 21170
TALLAHASSEE, FL 32316--117 0 TALLAHASSEE, FL 32316--117 O
00 A AL IO £
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |
329 old bainbrrdae rd. | PO.Rox Q170
‘S“é" c’;‘“{ *. e;i (Sé’."ecA/”‘ }f‘“ 04042007  Chg-LLC CRREDES (12106)
_City & State City & State 4. FEI Number \pplaed For
Idl‘ ahgssee L. TdI/Q/)aS‘S{Q %C{L]/B\ Nol Applicable
Counry Count 5.00 Additional
32%@3 USA 39‘3/6 U6K S. Certificate of Status Desired H/ l§eaRequimd
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGEE, MARION _
1882 CAPITAL CIRCLE N.E. Street Address (P.O. Box Number is Not Acceptabile)
201
TALLAHASSEE, FL. 32308
City FL [ Zip Code
8. The above named entity su Wl for the rpose of changing its registered oﬂ'roe or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register - 7“ /
SIGNATURE ’ ‘ hd 6"’6/ é/ g
Waapr&mumququﬂ'wmumpm {NOTE: Registared Agent signature rrquined when reinsiating)
Filing Foe Is $50.00 . Mzke check payzble to
Due by May 1, 2007 Florida Department of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
T MGRM [T Detete TITLE O Chage [ Addition
NAME DAVIS, JONATHAN J RAME
STREETADDRESS | P.O. BOX 21170 STREET ADDRESS
CITy-ST-2P TALLAHASSEE, FL 32316-117 CITY-ST-2P
TME [ petete LE O thange [ Addition
NAME NAME ™ ey Ty e
STREET ADDRESS STREET ADDRESS IUE_III'__IS'?S i = 3 1 _
crY-SI-op CTY.ST-2P 04.-19/07--01033--007  #+*55.00
TILE O Delete TILE [JChange  [] Adition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-aP
TALE O pelete TME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2P
TLE 3 Detete TLE {73 Crange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIFY-5T-2IP CITY-ST-21P
TLE 7 Delete THLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CeTY-S5T-2P GITY-ST-21P

11. I hereby certify that the information suppiied with this filing does net quality for the exernptions 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 kegal effect as if inade under oath, that | am a managing member or manager of the

limited liability company or the trustee ed to execuie this repont as required by Chapter 608, Florida Slatuies
(4
SIGNATURE: _ Mk Za /é7 576-15 7%

mmmswmmmmgmmmwmm Davyiime Phona #




