2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000054111

1. Entily Name

PARTNERS EDGE NETWCRK, LLC

Principal Place of Business

600 SAND TREE DR.
STE. 209
PALM BEACH GARDENS, FL 33403

Mailing Address

600 SAND TREE DR.
STE. 209
PALM BEACH GARDENS, FL 33403

FILED
Apr 24,2007 8:00 am
ecretary of State

04-24-2007 90115 025 ****50.00

- 60039676

A

2. Principal Place of Business - No P.O. Box # 3, Malling Address
Suite, Apt. #, eic Suile, Apt. #, elc.
04102007 Chg-LLC CR2E083 (12/08)
Cily & Stale City & Stale 4. FE| Number Applied For
QRO -SR¥375Y
Zi Count Zi Count .
® ouniry P oumry 5. Cenificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

EMPOWERED MANAGEMENT GRCUP, LLC

600 SAND TREE DR. Street Address (P.0. Box Number is Not Acceptable)

8TE. 209
PALM BEACH GARDENS, FL 33403

City

FL I Zip Code

B. The above named entity submiis this statement for the purpose of changing its registered office or registered agent. or bolh, in the State of Florida. | am familiar with, and accept
ihe obligations of registereg ageri.

SIGNATURE

Signatura, lypea or panted name ol registered agent and e f appicable (NOTE. Reg:siered AQent signaiure required when reinsiabng) DATE

Make check payabie to

Filing Fee is $50.00
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Tine MGR O elzte TITLE [J ¢hange [ Addilion
NAME EMPOWERED MANAGEMENT GROUP, LLC NAME
STREET ADDRESS | 600 SAND TREE DR., STE. 209 SiREET ADDRESS
CI7y-S1- 212 PALM BEACH GARDENS, FL 33403 Ciy-ST-2IP
TiLE 7 Deteee g [ change 3 Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY. ST-2iP GITY-ST-2IP
TTLE 3 Delete HITLE O change (] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-53- 2P CiTY-ST- 2P
Tng 3 Detete TILE O change [ Adgilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CHTY-ST- 2P
TIMLE [ Delere TILE [ change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2IP Ciry-S1- 2P
TIeE O petere e O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST- 2P CiTy-ST- 2P

11. | hereby certify that 1he information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Flonda Statutes. | further cerlify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am a mapaging member or manager of the

limited Eability company or 1 EIVer OF trustey powered lo exesu:e 1his report as required by Chapter 608, Florida Statute:

¢ e *7/ (/0 ) &4
SIGNATURE: (O} 147 e~ /713
SIGNATIH Davtime Phone #

ATURE ANDTYPED OR PRINTED NAME OF BIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare

D




