FILED
2005 LIMITED LIABILITY COMPANY Jan 12, 2005 8:00 am

ANNUAL REPORT
INU, Secretary of State
DOCUMENT # 101000010205 01-12-2005 90027 041 ****50.00

1. Entity Name
REI CAPITAL, LLC

Principal Place of Business Mailing Address ~uy UJ. q 1 i
135 FRANKLIN BLVD. * 115 PENN WARREN DRIVE, SUITE 300-385 U
ST. GEQRGE ISLAND, FL 32328 BRENTWOOD, TN 37027
g S I O RER A D
115 Peun tvapessn DR .
SS;‘::f-.TA:. #_;g:.o i 325_ Suite, Apt. #, eto. 01032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
BRenzesocot , TR 62-1676585 Not Appiicable
3Z-i'? 3T Czjgyﬂ_ Zp Country 5. Certificate of Status Deslred 0 ?eigaoqsgeddm
6. Nams and Addreas of Current Reglsiered Agent 7. Namo and Address of New Registered Agent
Name
LIGHTSEY, ALTON L
808 S. DENNING DRIVE Street Address (P.O. Box Number is Not Acceplable)
WINTER PARK, FL 3278%
City FL I ZIp Code

8, The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
ure, yped of printed nams of mgutared sgant and itia if apgicabie. (NOTE: Registerad Agent signatuta required whan ranatating) DATE
Filing Fea is $50.00 Makea check payable to
- Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADOITIONS/CHANGES
THLE MGRM 1 Detate TITLE Othange [ Addition
NAME COLEMAN, JOHN W HAME
STREET ADDRESS | 115 PENN WARREN DRIVE, SUITE 300-385 STREET ADDRESS
CIFY-ST-7IP BRENTWOOD, TN 37027 CITY-ST. 2P
TmE 1 Deleta TME [Ocrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2P
e 7 Delets me Ocnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 5T 2P
Tme {0 Delete TME O change T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-sT-2P CITY-ST-2IP
TME O Delete TITLE [JChange 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-57- 2P
TITLE [ pelete TTILE T Change [ Addition
NAME NAME
STREET ADDRESS STREEF ACORESS
CITY-5T-2P CITY-5T-2P

1. | hereby certify that the information supplled with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
ingicated on this report Is tnie and accurate and that my signature shall have the same tagal effect as if made under oath; that | an a managing member or manager of the
limited liability company or the receiver or lrustee empoweread to execute this report as required by Chapter 608, Florida Statutes. : :

SIGNATURE: QﬂLW- @&w‘. 1)3fos~ Grs-bbt - 472 f

GHATURE AND YF’EW PAINTED MAME OF SIGHING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oeta Oaytema Prone &
wr




