FILED
2007 LIMITED LIABILITY COMPANY Jul 23, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L06000091388 07-23-2007 90077 048 ****50.00

1. Entity Name

THOMA CUTTING EDGE SERVICES, LLC

Principal Place of Business Mailing Address

10539 ARROWTREE BLVD. 10639 ARROWTREE BLYD. 60053153

CLERMONT, FL 34715 US CLERMONT, FL 34715 US

e T [T JAEEE RO A
Suite, Apt. #, etc. Suite, Apt. #, etc, 07162007 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEI Number Applied For

A0 - I7A2K49E” Nol Applicable
Zip Country i Country 5. Certificate of Status Desired [ ?eseggq Aaditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptabie}

TALLAHASSEE, FL 32301

City FL | Zip Code

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

SIGNATURE

Signalura, Iyped or printed name of fegisiared agent and fiio if apphcabie. (NOTE: Registered Agent signature required whan rethslating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGRM 3 Delete me [ Change  [J Addilion
NAME THOMA, RONALD H NAME
STREET ADDRESS | 10639 ARROWTREE BLVD. STREET ADDRESS
CATY-ST-2P CLERMONT, FL 34715 CITY-51-2P
TINE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-$1-2IP
mLE [ Delete TME [J Change ] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2I9
MLE O Delete TMLE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-8T-21P
TITLE O peteie THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. 1 hereby certiy that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certidy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited Jiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: M W 7/ 7/] 7 353-¢63¢ 5%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAHAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pnone ¥

-




