FILED

2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am
ANNUAL REPORT (AR) - DUE BY Miv 1,2008 Secretary of State

DOCUMENT # L07000047944 03-12-2008 90241 045 ***138.75
1. Erairy Namy
STRAIGHTEDGE, LLC
Frnensal Pidcs of Business WMiiling Adress T
;3?0 SCOUTH TAMIAMI TRAIL 7350 SOUTH TAMIAMI TRAIL
paill
o —m—— OO A R
2, Pimcigat Place of Busingss - Mo PO Bos # 3. RAnibng Adthress
Suile, Apt. o210 Suie, A, #. etc. 151 MOORE CR2E083 (10/07)
Cily & State City & Staie a. FEN Mupnige’ Appled Fo
ﬁﬁo;&zﬁ/ No: Applicasle
K Country e Courvry 5. Cenitoste of Saws Desired 0 gi.gg‘ﬁgﬁonal
6. Name and Address ol Current Registered Agent 7. Namo and Address of New Registered Agent
Mo
MILLER-HAROLD & ESQUIRE - T -~ T ' .
7350 SOUTH TAMIAMI TRAIL Srest Andress (P.O. Bax Number is Not Sccenindle)
201
SARASOTA FL 34231,

Zip Tede

Civ FL
8. The gbove namad enlity sulyTits Iig statemen: o the purpose of changing its 1egisiered ofiice or regitiered agent, of BoiR, i the State of Flonga. t am farniliar with, and accept
the ob‘-ganors of regisiared a’;s-.ul

SIGNATURE
ST, A Op ST EQ AT E 1y peed] S 06T 1R Lot iy IRQTE A prterd] A ) X Sb'l 10 ar £ 3 st | CNE S n]) oATE
) ) MANAGING WENBERS IMANAGERS 0. T ADDITIONS, CHANGES
TIE MGRM 3 Detere TlLE O Chansge [T Addikion
HALE FLOYD, CARRGLL L NAME
STEEET ADDRESS |4B44 PEREGRINE POINT CIRCLE, N $IPEET ALDRESS
Qry-51- 20 SARASOTA FL 34231 CrY-5i-1F
i MGRM (2 Delete TiLE Oteng: [ Additicn
HAKE FLOYD, BARBARA B RAME .
SISEET ABRAESE | 4844 PEREGRINE POINT CIRCLE, N STREET ALGRESS
O -S2P |SARASOTA FL 34231 €Ty Si-28
™IE 0 Dasere 113 O Clange T Asition
WAVE NAME
31851 APORESS SIFSE] ALDRESS
EHY-5T. T ClIY- 3320 .
ILE {J oetete T D crange T Additicn
Hu 1AME
SIREET ADKIESS STHEFD ALDHESS
(e -51-21P CITY- 5i- 2P
LILE {71 Delete Tilig O Crange ] Addition
g KAME
SIALET ADISESS STHEET ALDFESS
G-E1-p EIFY- 37-3
e 07 Dotese Wik Ocrange [ Aoditisn
NAZE NAME
SISEET ADOAESS SIFEET LRORESS
[ I CHTY- ST 3

11, 1 hergby canidy thag the information supgiag wam this liling doas nor quiakty 1o e SXerING conizined i Seciion 119, Florida Siaunates. | hrthar o sartily that the infermation
indicared on this rapGri iS i 8N scewrate and thas oy signature shall have the same fagal alfect as d made under catn. shat | an & mangging wermber o1 manages: ol the
imilad habiliky cormpany or the receiver of tisigizmrimwetes 10 exaculd this a6 2 required Ly Chiaprer 808, Flura Stalutss.

SIGNATURE: % 2250010 /0 Ser, S - éﬁ 3 358

IGHATURE AND T¥PED O MRIMTED NALE OF sxwﬁc MANAGING MEUBER. MAMAGER, DA Aurufmzm PRAESENTATIVE WatoraPracs




