2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008 s, Jun 18,2008 8:00 am

DOCUMENT # LO7000105369 Secretary of State
t. Eraity Nama 05-15-2008 90079 038 ***138.75
A CUTTING EDGE OF ST AUGUSTINE, LLC
Pricizal Prace of Businass Malling Address
222 WHISPER RIDGE DRIVE 222 WHISPER RIDGE DRIVE
ST. AUGUSTINE FL 32092 ST, AUGUSTINE FL 32082
IR ANRE AR IO
2. Pimaipat-Place o Business - Mg PO, Box ¥ 3. Malrg Addross
Sute. Apt. 8. ele. Sute. Apt. 8. etc. 15t MOORE CR2E083 (10/07)
City & Staze City & Staie 4, FEI Number Applied For
P ~397 07,2,(«/ No: Applicatie
Zip Gounlry E Gouniry 5. Cartificale of Status Desirad d §5.00 Additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent
Name
SPIEGEL & UTRERA, P.A. - —
1840 SW 22ND ST. Street Address [P.0O. Bax Number is Nat Accepiable)
4TH FLOOR
MIAMI FL 33145
'~ ‘ - Cily FL ] Zip Code
8. The abwa named enlity submuis this sizlemen: for the pwpose of changing iis regisierad ofiice or regisiered agant. of toth. in the State of Florida. | am familiar with, and accept
the obiigationg of registersd spent.
SIGNATURE
W T . LR 2% 1 O 1] 7000 SEEL 9% £ 1 o D i Sage) IMOTE Rt pHLIOwe S 130 ) 3 Qg 1M WIGT r YR UATE
v, MANAGING MEMBERS/MANAGERS ADDITIGNS | CHANGES
e MGR ] et Ochanye [ Asdition
HAE SLOAN, ERIN M
STREET ADOAESS | 222 WHISPER RIDGE DRIVE SIPEET ACGPESS
Ciry.§1-1p ST. AUGUSTINE FL 32062 ity - E1-20
T MGR 2 Ostere ik Otmge O Addition
HAME SLOAN, JOEL N HAME
SIFEETADDRESS | 222 WHISPER RIDGE DRIVE STREET ACDAF3S
CITY- SF-2IP ST. AUGUSTINE FL 32092 CIY-5i-EP
g ST 7 o WILE [JChange  {J Addition
L _____‘_SLOAN.i‘O__EL__N___* _ o __f e e — _
SIREETADGAESS 1292 WHISPER RIDGE DRIVE STRER) ATDRESS
Civ-51-2F 18T, AUGUSTINE FL 32082 civy-s1-2¢ B ] )
Tne O osten TRE [Jchange [ Additkn
NAME MNAME
SIRLET RDURESS SIFEE] ATDRESS
Cirt-SE- 20 CITY-3i- 17
T 3 Detote WiHE O Ctange [ Acdition
HANE NAME
STRELT ADDHISS STALCT ALDFESS
Cy-51-2p ChY-5T-GP
T:E 3 Dot THE [JCange O raditisn
WAE NAME
SIREET ADDAESS STREET ABORESS
cry. S1- 2P CRY.57-TF
11. | hetapy cenify 1ha! the information gupntied wilh this filing does nat qualty tor tne examptions contzined in Seciion 119, Florids Stawites. | lurlhgr certily that the intorenation
ingicated on this report is true end accwaty Bnd Ihat my signature shall have the sam legal eltect as it made under oath: that 1 am a Mmanaging member or manager of the
limitad fiability company of the receivar Or tn:stet empowared 0 execule this report as raquired Ly Chapter 608, Florida Slalutss,
SIGNATUR
e Copizra Pvaa b




