2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT . 4

DOCUMENT # L0O0000009762 Secretary of State
1. Entity Nama
J. REED FAMILY, L.L.C.
Principal Place of Business Mailing Address
3900 CEMETERY RD 3900 CEMETERY RD
SEBRING, FL 33870 SEBRING, FL 33870
!. . . . 01042008 No Chg-LLC CR2E0B3 (12/07)
DO NOT WRITE IN THIS SPACE PR Aot
S . _ ' 59-3663169 Not Applicable
‘ 1 ) .l ) 5. Certificate of Status Desired O ?i'ggﬁfg;“ma'

6. Namo and Address of Current Reglistered Agent

) ' DO NOT WRITE

3800 CEMETERY RD

SEBRING, FL 33870 ) IN THIS SPACE |

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both. in the State of Flerida | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Sigrature. typed or printed name cf registered agant and bitle f applcable. {NOTE. Regislared Agent SIgnatura roquired wnen reinstatingy DATE

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS N S AP .

TITLE MGRM . S DR R
NAME REED, JIM SR e b

SIREET ADDRESS | 3900 CEMETERY RD ] DS}.-’IIJ
CTy-ST-2IP SEBRING, FL 33870 '

TIMLE

NAME

STREET ADDRESS
CITY- 8T-2IP

TITLE
NAME

s ' DO NOT WRITE- °

NAME
STREET ADDRESS
Ciry-ST-21P

. ~IN THIS SPACE

TITLE
NAVE . .
STREET ADDRESS . i . R P
CiTY-51-2IP : eoP

TIHE . . . ot
NAME ’ o R
STREET ADDRESS - . . ¥
OITY-ST-2F : L o B

11. | hereby certify that the information supplied with this_{iing does not qualify for the exemplions containad in Chapter 119, Fiorida Statutes.-| further certify that the informaticn
indicated on this report is true and accurale ang47aT my STECTE shall e the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability com| geeiver gi trusie empowe xecutet s report as required by Chapter 608, Florida Statutes. K

4.230€  F(3-385-C19(,

NING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Prong #

SIGNATURE:

SIGN.

Apr 25,2008 08:00 AM




