FILED
Sgp 11,2008 8:00 am
e

2008 LIMITED LIABILITY COMPANY cretary of State

ANNUAL REPORT

09-11-2008 90025 018 ***143.75
DOCUMENT # L06000053257
1. Entity
EDGEMONT RESQOURCES, LLC
Principal Place of Business Maiting Address
4812 EDGEMONT COURT 4812 EDGEMONT COURT o4
SARASOTA, FL 34233 SARASOTA, FL 34233 50010333
A e MR REEE TR AR
Suite, Apt. #, elc. Suite, Apt. #, atc. 08122008 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FE\Numbor X7 ~OF 7/ ("7 Applied For
APPLIED FOR Not Appiicable
Zip Country Zip Country " . 1 5.00
8. Cortificate of Status Desired X ?ee mmﬂ"“ﬂ
6. Name and Addross of Current Reglsterad Agent 7. Name and Address of New Roeglstered Agent

e e
o fy

[ i

Name

BOYER, FRANKLIN -
4812 EDGEMONT COURT Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34233

City FL ] Zip Code

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

NI T

SIGNATURE
i . typed or printed name of registered apent xnd tite # appliczhle. {NOTE: Registered AQam SipnLIc rquUired wiien noastatng) DATE
FILE NOWIII FEE IS $138.76 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
‘8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TE MGR £7 pelete TME O Crange [ Addition
HAME BOYER, FRANKLIN NAME
STREET ADDRESS | 4812 EDGEMONT COURT STREET ADURESS
CIy-§1-2p SARASOTA, FL 34233 ciry-S1-ap
TIMLE [ telete TME [ Change. ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-§T1-1F
TLE 1 Detete TITRE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
SITY-ST-ZP CITY-51-0P
TALE [ pelets TIME O change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-Zp CITY-§T-2P
THLE ] Delzta TRLE [dcrenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDFESS
Y- 55-2P oY-ST-2P
TmE 2 etete TME Cchange [ Addition
NAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP oTY-S1-2P
11. | hareby centify that the informatlon supptie i pe does not qualily for the exemptions comalned in Chapter 119, Florida Statutes. | further certify that the Information

indicated on this report is true ands

Pgnaturg have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liabikty company or the recgiv T

is report as required by Chapter 608, Florida Statutes. 4? /
—




