PR |

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

 F

DOCUMENT # 07000073869 FILED
1. Enlity Name
PSYCHIC EDGE, LLC 0BJUL 17 mMI: 0
SECRETARY OF gTa
Principal Piace of Business Mailing Adaress TA L L A H"" S S E E.: rF EgEIgA '
801 S, YONGE STREET, SUITE 4 801 S. YONGE STREET, SUITE 4
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
TS S W D A O
Suite, Apt. ¥, Bic. Suits, Apt. B, elc. 03312008 Chg-LLC CR2E083 (12/06)
City & Sate City & Stale 4. FEI Number Appliad For
Not Applcable
Zp Country Ze Couniry 6. Ceriiicate of Stays Desired [ gfa'g?q Additonal
8. Name nnd Addreas of Current Reglstered Agant 7. Namo and Addrass of New Registered Agent
Namg
BEDFORD, DEANNA L
801 S. YONGE STREET, SUITE 4 Streel Address (P.0. Box Number 15 Not Acceptable)
ORMOND BEACH, FL 32174
Cry FL I 2ip Code

8. The above named entity submits this statermant for the purposa of changing its registered office o registared agent, or both, In tha State of Florida. | am familiar with, and accept
the obligations of registered sgent.

$SIGNATURE —
Tomd of printed rems Of regisiersa dpent and i« applicee {NOTE: Rog istwred AQENt $IDNEuIE MeGUET S whid | ensTteng) DATE
FILE NOWIIl FEE IS $438.75 : : -- ‘Make chack payableto
After May 1, 2008 Foo will be $538.78 . Florida Departmant of State
9, MANAGING MEMBERS / MANAGERS 10. ANDITIONS CHANGES
g President ' 00 outee me [ ‘ (3 Cramge 3 Acciven
NAME Dea nna, Gedco""l N LNELIE) 24134
SIS [\ L5 gvaghead Derlue STREET ADORESS 05/07.02-20102-003 133,75
opesrzP [y A Qeack . FLU DAVTHE .51 30
e ’ O] Oetets me O Chasge [ Aadition
KAME NAME
STREET ADDRESS STREET ADORESS
tv.§1-2p ciy.s1-2p
e B vatere iyt O crange {3 Addition
NAME NAME.
SIRELY ADORESS STRECT ADDRESS
CTY-ST-2P ony-51-29
THILE O oere TmE Ocrnge [ Andition
NAME HAME
STREET AGDRESS STREET ADDRESS
CIrY-S1- 2P CiTY-S1-2¢
IE [ belete e O Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-Si-2e ciy-1-ap
e {7 Detere A4 ) ElChange [ Adaiion
NANE NAME
STREET ADORESS STREET ADORESS
CIry-1-2P =1 emv-stze

11. | heraby cenily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informaticn
indicated op this report Is true and accurale and that my sig shall have tho earne legal effect as if mada under oath, (hat | am a managing memper or manager of ihg
limited liability company or the receiver or rusiee empowe @xecute thia report ag required by Chapter 608, Florida Statules

Y12 /o3
77

SIG NATUMRME“;

E ANDYXAED OR PRINTED NAME DFSIONING MANATING MEUBER, MARAGER, Of AUTHOAZED REPREBENTATIVE Darybema Prong #




