2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 28, 2008 8:00 am

DOCUMENT # LO6000030074

1. Entity Name

CUTTING EDGE DESIGN & MANUFACTURING LLC

Secretary of State

03-28-2008 90173 038 ***138.75

Principal Place of Business

1250 S POWERLINE RD
DEERFIELD BEACH, FL 33442

Mailing Address
1250 S POWERLINE RD

DEERFIELD BEACH, FL 33442

60017913

DO NOT WRITE IN THIS SPACE

AR O

01032008 No Chg-LLC CR2E083 (12/07)
4, FEI Numbar Applied For
204541753 Nat Appiicable
$5.00 Addisonal

5. Certificate of Status Desired O Foo Requirad

8. Name and Address of Current Registered Agent

GRITTER, GERALD W ESQ.

REDGRAVE & ROSENTHAL, LLP

120 E. PALMETTO PARK ROAD, SUITE 450
BOCA RATON, FL 33432

- DO NOT WRITE. —
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printsd name of registarad egent and tide # appicable.

(NOTE: Ragistered Agent signaturs reguired when reinstating) DATE

FILE NOWI! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

8. MANAGING MEMBERS/MANAGERS

=

TITLE MGRM

NAME KULA, DANIEL

STREET ADDRESS | 16121 RIC DEL SOL
CITY-ST-7IP DELRAY BEACH, FL 33446

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

ImEe

NAME

STREET ADDRESS
CiY-ST-2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
Cimy-S1-2p

IN THIS SPACE

TME

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | heraby certily that the informati
indicated on this repon is true and agcurate al

limited liability company or the re empawered to execute thi

SIGNATURE:

\th this filing does not qualify for the axempti
that my signature shall have the sa,

containad in Chapter 119, Florida Statutes. | further certity that the infornation
al effect as if made ugder oath; that | am a managing member or manager of the

as raquired by Chapter 608/ Florida /\atutes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daybme Phone #




