2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED :

DOCUMENT # LO10000%4693

1. Entity Name
DEFUNIAK RE, L.L.C.

Feb 25, 2004 08:00 AM
Secretary of State

Principal Place of Business

803 N. CALHQUN ST
TALLAHASSEE FL 32303

Mailing Address

803 N. CALHOUN ST
TALLAHASSEE FL 32303

2. Principal Place of Business

3. Malling Address

Il

Suite, Apt. #, etc.

Sune, Apt. #, ete.

JITE

[

|

MOORE CR2ED83 (11/03)
City & State City & State 4. FE! Number Applit—ec'j.For
65-6381 3?6 - Nat Applicable
Zip Country Zip Couniry 5. Certficate of Status Desired ] $5.00 Agditional

Fee Required

6. Name and Address of Current | Registered Agent 7. Mame and Address of New Registered Agent

Name

MACK, THEODORE E

803 N. CALHOUN ST Street Address (P.0. Box Number is Not Acceplable)

TALLAHASSEE FL 32303

City Zip Code

FL

8. The above named entity submits this statemens for the purpese of changing its registered office er registered agent: or toth. in the State of Fiorida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE . . . miibicamz oo PRI
Sigralure, typed of printed nama of segistered agent and tie f agpheabie o E@OEfegwslmd Agent sigralure required when renstating} DATE
_ FILE NOW!! FEE1S $5000
Make Check Payable to Fiorida Depariment of State’
.-, .DueByMayi1,2004 | .

9, MANAGING MEMBERS/MANAGERS T "~ ADDITIONS / CHANGES —
TME MGR : [ oelete TITLE [ change [ Addition
HAME MACK, THEODCRE E - HAME .
STREET ADDRESS (803 N. CALHOUN ST. STAEET ADDRESS . Uanoanges 1 ffrﬁ " e
oiFv-ST-IF | TALLAHASSEE FL 32303  forsrae e/ e Ad-50003-002 50,00
TRLE MGR 1 peiete TITLE Clchange T Additicn
NAME HINSCN, JERRY W WAME
STREET ADDRESS {803 N. CALHOUN ST. SIREET ADDRESS
chv-51-2¢ | TALLAHASSEE FL 32303 ) - GITY-ST7-ZIP ) e
HILE MGR I Detete TITLE 3 Change ] Addition
NAME JANSENIUS, ANNETTE B NAME
STREETADDRESS [803 N, CALHOUN ST, STREET ADBRESS
CT-S-ZP | TALLAHASSEE FL 32303 - I OfrY-ST- 2P
e MGRM 3 Delste F e O cnage [ Addition
NAME BROOKCOURT, L.L.C. NAME
STREET ADDRESS (BO3 N. CALHOUN ST. STREET ADDRESS
CITY-8T-2IP TALLAHASSEE FL. 323C_I3 o _ o CiTY-ST-ZiP
e [ Delete TITE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P  Jomvste
TILE [ Delete TITLE JcChange 1 Addiian
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7P CITY-ST-2IP

11, i hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)3), Florida Stawutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the

lirmited tiability company or the recaiver ar trustee

SIGNATURE:

-

S!"'-s._4

Jerry Hinson, Manager

powered o execuis this report as required by Chapter 608, Florida Statutes.

2/19/2004

850-638-4654

SIGNATURE AND TYPED ¥R PRINFER MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayuma Fhane «




