2007 LIMITED LIABILITY COMPANY . FILED
ANNUAL REPORT (AR) May 09, 2007 8:00 am

DOCUMENT # M05000006177 Secretary of State
1. EnliyName - — - 05-09-2007 90035 012 ****50.00
INSIDE EDGE COMMERCIAL INTERIOR SERVICES, LLC
Principal Place of Busingss Mailing Address
2915 COMMERS DRIVE, SUITE 500 2915 COMMERS DRIVE, SUITE 500 e
o o “"‘IIU m ml I |I ” ||”“|m Ilm ml IUI’”I” 'II" l"m W '"’
2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc, Suile, Apl. #. alg, 15t MOORE CR2EC83 (10/06)
Cily & Stale Cily & Slate 4, FE| Number Applied For
27-0076976 Nol Applicabl
Zio Counlry ap Country 5. Cerlilicale of Slalus Desired ] $5.00 agationat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DR|VE, SUITE 4 Sireet Address (P.O. Box Number is Not Acceplabic)

WESTON FL 33331

City FL Zip Code

8. The above named enlily submils this slalomenl for Ihe purpose of changing its registered office or regislered agent, or bolh. in he State ol Florida. | am lamiliar with. and accept
the obligations of registerad agent.

SIGNATURE
Smnature, lyned of pralen e of régisieres agent and Lk ¥ ascikable, {NOITE Regsiered Agenl signalute 18a0red wien temslaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
JLLIY: MGR 3 Detete m [ change [ Addition
NAMI MOELLER, DAVID G NAMI
SINITADDELSS | 2915 COMMERS DRIVE, SUITE 500 STHEETADDRESS
CIFY SF 2IP EAGAN MN 55121 ity s AP
mu MGR [Q/Delalc mu e ’ {J charge [ Addition
NAMI HAMAND, JOSEPH T NAMI
SIREEFADDRESS 1 2915 COMMERS DRIVE, SUITE 500 SINEE T ADDRE S5
Cily s1.2Ip EAGAN MN 55121 CIIY ST /I
mt 6 & [ Delele 1 [C] Change [ Addition
AM . —‘M“K’mé g Wittmm | A - .
STAITADDRESS | a5 (@Mmaws pies. W TESoL STRLT ADDRESS
CIY SI AP £ ALpd  pla SSI2 CIEY 5121
i [] pelele 1l O Change [ Addition
NAMI NAME
SIRLET ADDRISS SIRITTADDRESS
CHY s CHY ST AP
e [J elele 1114t [ change [ Addition
NAME WAHE
STRIT'T ADDRESS SIREETADDRLSS
ClY S AP CIIY ST AP
[ [T Deteta THIE [ change [ Addiiion
NAME Nkt
SIRIEY ADDRESS SIEFADDIESS
CHY ST-2IP CIIY 81 21

11. I heroby ceriify that the informalion supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurale and that my signature shall have the same legal elfect as il made under oalh: lhai | am a managing member or manager of lhe
limited lrabiity company or the recciver or trustee empowered lo execule this report as required by Chapter 608, Florida Statules.

SIGNATURE: W A Wrtsdm, M ARES a0 V/zsh 65! 359- 396Y

SIGNATURE AND TYPED OR PRINTED N F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Sayume Phong £




