FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000053351 ecretary of State
1. Entity Name 04-19-2007 90030 042 ****50.00
CUTTING EDGE PAINTING, LLC
Principal Ptace of Bugsiness Mailing Address
6085 GRANDWOOD DRIVE porBoraoes- (008 S Grandwood Dy
MILTON, FL 32570 MILTON, FL -32572 )
32570 [ | .

A P S [T 0O

Suite, Apt. #, etc. Suite, Apt. #, etc. 04172007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

20-443 146 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired [ gi-ggql':‘i:’;‘”m"
&. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agart

Name
JEPSEN, ROBERT

6085 GRANDWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)
MILTON, FL 32570

City FL | Zip Code

8. Tha above named entity submits this staternent for the purpoese of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped of Dhnied nama of regsteied Bgant and e # anpiceb (NOTE Registerad Agant signatua required when rensiatng) DATE
Filing Fee Is $30.00 Make check payable to
Due May 1, 2007 Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES

TE MGR {3 Delete TILE [T Changa [ Addition

NAME JEPSEN, ROBERT : NAME

STREET ADDRESS | 6085 GRANDWOOD DRIVE STREET ADDRESS

CITY-S1-2IP MILTON, FL 32570 - CITY-ST-21P

TITLE .- 3 Detets TILE [ Change ] Addition

NamiE NAME

STREET ADDRESS STREET ADDRESS

GITY-$7-21P CITY-ST-2P

TTLE ] Delets Tie [ changa [ Addition
LS NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-Z7P

DILE 1 Delete TNE [Jchangs (] Aodtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY -S1-ZP

nILE 1 Detete TIE {Jchangs  [] Aadition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S$T-21P CITY-ST- 2P

ME ] Detets NE [ change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-SF-ZP

11. 1 hereby certify that the information supplied with thie filing does not qualify for the exermptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this roport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing mamber or manager of the
lirnited liahility company or the receiver or trustee smpowerad to execute this raport as required by Chapter 608, Flonda Statutas.

SIGNATURE: . QHWU.QM«N \ d{ lo1  850-377-5 95

AND TYPED OR PRINTED NAME OF SIGNING SANAGING MEMEER, JSANAGER, OR AUTHORIZED REPRESENTATIVE Deytme Phone #




