2007 LIMITED LIABILITY CORKIPANY FILED

ANNUAL REPORT (AR) ‘ Feb 12,2007 8:00 am

DOCUMENT # L06000070650 Secretary Of State
1. Entity Name
02-12-2007 90304 038 ***150.00
CLOSERSEDGE, LLC
Principal Place of Business Mailing Address
8280 WEST PRINCETON SQUARE BLVD. 8280 WEST PRINCETON SQUARE BLVD.
SUITE 8 SUITE 8
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. . Suile, Apl. 4, elc. 15t MOORE CR2E0B3 (10/08)
Cily & Slate City & Slale 4, FEI Number Appliod For
a0-5472222F8 Nol Applicable
Zip Counlry op “ouniry 5. Certificale of Slalus Desired d 55'00 A_cldltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

INTREPID REGISTERED AGENT SERVICES, LLC
ONE INDEPENDENT DRIVE

Sirect Address (P.O. Box Numbor is Not Acceplable)

SUITE 1200
JACKSONVILLE FL 32202

City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accepl
lhe obligalions of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent ana ik | appleasie (NOTE, Regrlgred Anent sgnature requred when remstanng) DATE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
it O Delete nnt O L [JChange [} Addition
HAME NAME M Lendon, Chelthpher
SIREE | ADDRESS SIRCTADDRESS (8288 Privcchn Sq dhed W Sk ¢
cily-sl-21p CNY-SEBP | Jackgony s lfe . L 29256
s 7 pelete i, 7 [ Change Addition
A NAMY Marks, Michefe
STREF] ADDRESS SIREETADDHESS 1Same  np bty
CIY-S1-2IP CIY-$1- 21
T [ Delete i ] Change [ Addilion
MAML NAME
STREEY ADDRESS SIRFE] ADDRESS
chy-si-ap CIIY-S1- 2P
e [ Delete Tine [ Change [ Addition
NAME NAMI
STREET ADDRIESS SIACETADDRISS
CIY-SI-4Ip CIIY-$1-2IP
[[H13 {7 petets Tt [ change (] Addtlion
NAME NAME
SIREET ADDRESS SIRHETADDRESS
CITY-SI1-2IP eIy -1 2P
RILE [ Delete Tt [Jchange [ Addition
NAME NAMI
STRELT ADDRLSS STREI.1 ADDRESS
CIlY-51-41P CHY-$1- 2P

11. | heroby certify that the information supplied wilh this filj oes not qualify for the exemplions contained in Seclion 119, Florida Staluies. | further ceriify thal the information
indicaled on this report is true and accurale and y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th powered [0 exccule this reporl as required by Chapter 608, Florida Statules.

SIGNATURE: ro M Lnaloon fel 2, Zoeo? Y 79 0729
SIGNATURE R.OR AUTHORIZED REPRESENTATIVE Dare Dayteme Pron ¥




