2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 21, 2008 8:00 am
Secretary of State

DOCUMENT # L07000057499 : 05-21-2008 90206 018 ***138.75
1. Entity Name
EDGE TH, LLC
Principal Place of Business Maiting Address VYU RRVUY
622 NORTH FLAGLER DRIVE 622 NORTH FLAGLER DRIVE
APT. 301 APT. 301
WEST PALM BEACH, FL 33401  US WEST PALM BEACH, FL 33407 US
B DR MEAUA T WAL
Suite, Apt, #, alc. Suita, Apt. #, atc. 02122008 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4._FE| Numbar Applied For
2.70- D 2b 10' 2, Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired O gese'ggq:\if:;"mal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

KAMINESTER, VERA E

‘622 NORTH FLAGLER DRIVE
APT. 301

WEST PALM BEACH, FL 33401

Streat Address {P.C. Box Numbar is Noi Accepiable}

City

FL l Zip Coda

B8, The abova named entity submits this statement tor the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

H
s

;+ lhgobligations of registered agent.

SIGNATURE

Signature, typed or printed name of regislered agent and utle it spplcable,

{NOTE: Registered Agent signature requiréd whan relrstating)

DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will ho $538.75

Make check payable to

Florida Department of State

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM . ) [ Delete TITLE [ change ] Adition
NAE KAMINESTER; JOEL &, NAMIE

STREET ADDAESS | 622 NORTH FLAGLER DRIVE:'APT. 301 STREET ADDRESS

CIvY -ST-21P WEST PALM BEACH, FL 33401 CITY-ST-2IP

e [ Delete TMLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TILE 3 Delete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

Cav-ST-2P CITY-ST-2IP

TITLE [ Detete TITLE [ cChange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-S5-2IP CITY-S1-2P

TITLE O Detete TILE [ Ghange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-ZIP

IILE O pelete TRLE [ Change [ Awdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20F CITY-ST-2P

11. 1 harsby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes, | further certify that the information
indicated on this report is true and accurate and that my 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 lhaZiver/ortruslee ernpowared to execute this report as requirad by Chapter 608, Florida Statutes.
UL
SIGNATURE: -y I~ g0l

S61-779-/¢jo

BIGNATURE AN#ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
o

Date

Daytima Phane #




