FILED
B Jun 11, 2007 8:00 am

2007 LIMITED LIABILITY CCMPANY ¥ Secretary of State
ANNUAL REPORT 05-09-2007 90031 036 ****50.00

1. Enmity Name
WEDGE ONE, LLC
R
Principat Place of Business Mailing Address
25271 PENNACOOKX RD. P.0. BOX 221769 .
LOUISVILLE, KY 40214 LOUISVILLE, KY 40252-1769 ) '
Suite, Apt. ¥, e, Suite, ApL. 9, gl¢.
8 Ape. b @ 8. Aol 8. 8 04262007  Chg-LLC CR2E083 (12/08)
City & State Cily & State 4. FEI Number Applied For
Not Appiicabla
Zp Country Zp Couniry 3. Cenificale of Staws Desired O $5.00 additional
Fae Required
6. Name and Addrass of Currant Realistarnd Aosnt 7. Name ond soddrzas of Mzw Raglstersd Asant [ P
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Swreet Agdress (P.O. Box Number is Nol Acceptable)
PLANTATION, FL 33324
City FL Zip Code
B. The 2bove named antity submits this siatemen lor the purpose of changing its registerac office or raQistered agent. or both, in tha Siate of Florida. | am familiar with, and accepl
the ontigations of regisiered agent.
SIGNATURE
. YDA O DNWERG AT OF £ SO 50 BOSTS 800 LT ¥ spphtatie, (NOTE Foguitersd AQENN MONRLAS FEGuarSd wikd | Swkhiing ) DATE
Filk Foo is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
IME MGR O petees TME O Crange [T Addition
NAME HIGDON, GAREY D NAME
STREES ADORESS | P.O. BOX 221789 STREET ADDRESS
omy-51- 0 LOUISVILLE, KY 402521769 CITY-81-21°
TITLE [ Deete hE Ocnange O Aadition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiFy-ST-7IP OTY.51-2IP
e O petete e ) Change  [J Adgition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Cav-sI-o8
S . ST — D e T i |
HAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Gy -S1- 1
e O Geiae TIE [J Crangs [ Asdition
NAME NAME
STREEF ADORESS STREET ADORESS
ciy-S1- @ CiTy-$1-hP
e O telee TinE O] Change [ Aggition
HAME NAME
STREET ADDRESS STAEET ADDRESS
orY-51-28 CITY-ST- 70
11, | hereby cortily Lhal the informalion supplied with this filing does not quality for the exemptions containad in Chapler 119, Florida Statutes, | further cartify that Ihe information
indicated on this report is rue and sccurate and that my signature shall have the sama legal effect as | ‘under cath; that | am a managing member of manager of tha
timited lability company or the receiver or truslee ¢ red io exgguie this repon as requi apler 608, Florida Statules.
SIGNATURE: ‘//Z‘-/O? (502)3.27-4:/&6
HGNMTURE erﬁo m%ﬁum WANAGER, OR AUTHORITED REPRESENTATIVE ] e [ey—
[Ny



