2006 LiM

ITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L01000009872

1. Entity Name

REVER REALTY DEVELOPMENT, LLC

Principal Place of Business

1510 COMMERCIAL PARK DR
SURE 3
LAKELAND, FE 33801

Malling Address
1510 COMMERCIAL PARK DR

SUITE 3
LAKELAND, FL. 33801

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #, elc.

FILED
May 01, 2006 8:00 am
Secretary of State

(05-01-2006 90069 005 ****50.00

I
0 A R B

03302006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
59-3725645 Not Applicable
Zip Country - zp Country ; : $5.00 Additionst
5. Cetificate of Status Desired a Foe Required
6. Name and Address of Current Registored Agomt 7. _Mame and Address of New Rogisterad Agent
Narme

REVER; THEODOR-E- - - -

1510 COMMERCIAL PARK DR

Street Address (P.C. Bax Number is Not Acceplable)

SUITE 3
LAKELAND, FL 3381

City

FL l Zip Code

8. The above named entity submils this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

[

SIGNATURE
e, typed or printad name of registerad agent and tile if epplcatie. (NOTE: Agent reqearad Q) DATE

Filing Fee IS $50.00 Make check payable to

[Due by May'1, 2006 ; Florida Department of Stata
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGRM C petete HLE Gtege [T Addition
NAME REVER, THECDORE E NAME
STREET AGDRESS | 1510 COMMERCIAL PARK DR, STE 3 STREET ADORESS
CTY-ST- 27 LAKELAND, FL 233801 GITY-51-2P
TLE [ oetete WE [ ctange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P OITY-ST-2P
e O pekee TME [ cange ) Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P
TME [ petete TME [change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57- 2P COY-ST-2P
e [ petete e [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2P
TME [ Detone THLE (T change ] Addition
NAME HAME
STREET ADDAESS STREET ADORESS
CATY-ST-3P GITY-S1-2P

11. 1 hereby certify that the information supplied with this filing o
indicated oh this report ia true and accurate
lirmited liability company or the recetver

uallfy for the exemptions contained in Chapier 119, Forida Statutes. 1 further certify that the information
have the same legal effect as if mede under cath: that 1 sm & managing member or manager of the
this report as required by Chapter 808, Forida Statutes.

SIGNATU_&E:X

OR PRINTED) NAME OF SIGNING IANANG NENBER, MANAGER, OR AUTHORIZED RISPRESENTATIVE




