2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # LO2000009644 Mar 16, 2004 08:00 AM
1, Entty Namo Secretary of State
REKAT HOLDINGS, LLC
Principal Place of Business WMailitng Address )
G100 SoUTH US #1 10100 SOUTH bS #1
PORT ST. LUCIE, FL 34952 PORT ST. LUEIE, FL 34952
B s G IRE L R R
Sue, APt #. &tc. Suile, Apt. 3, ete. 01072004 Chg-LLC CR2ECS3 (10/03)
ity & Siale ity & State 3. FEiNunber Apoiiod For
75-3045278 Not Applicable
o Country Zp Counfry 5. Cerfficale of Status Destred [ gsgg Aadifonss
'ag Aaqu
8. Name snd Address of Current Ragistered Agent 7. Name and Address of Hew Regh d Agent

Mame

BTAKER, CHRISTOPHER A
10100 SOUTH US #1 Street Address (P.O. Box Number is Not Acceptatio)

PORT ST. LUCIE, FL 34852

City FL ] Zip Code

8. The above named entity subrnits this statement for the purpose of changing its regisiered oftice or reglistered agerd, or both, i the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

St S, Bpag of DATeR naT Of agisared aget and B § appicate. TTE Togiiared AGork Signakaie 160100 Whar: einsatng) TATE

¥iling Foe is $350.00 Make chieck payable to

Bue by May 1, 2004 Florida Depariment of State
9. MANAGING MEMBERS/MANAGERS 18, ADDITIONS{ CHANGES
e MGRM 3 petete TIFLE CFthange 3 Addttion
Nox STAKER, CHRISTINE W NAME
SIREET ADORESS | 10100 S FEDERAL HWY STREEFATIORESS HOBDG0089570 )
crestiP | PORT ST. LUCIE, FL Y -ST-2F 33716048001 1024 50,00
e MGRM T teiete e } Clomne £ Addiion
NAME STAKER, CHRISTOPHER A RAME
SIREFTADRRESS | 10400 5 FEDERAL HWY STREET ADERAESS
CiY-5T- 2P PORT 8T. LUCIE, FL onY-S¥- 27
mE 1 Delete miE T Dchange £ Additon
B NANE
STREET ADDRESS STHELT ADDRESS
CAY-§T- 7P oY ST-2p
mie 1 petete THLE B [Tchene [ Addition
AN HAME
SIRFET ADDRESS STREET ADDRESS
Try-sT-78 oY 532
THiE 3 tefere THIE o Cctange  [J Acditlon
HAME RAME
STREET ADDRESS STREET AERESS
CATY-T- 7P CRY-ST-2P
mit 3 Detete E 3 Chamge [ Addition
RAVE NAME
‘SEREET ADDRESS STREET ARDRESS
CAY-57-7% ' IFY-51-3F

1. § hereby certify that the infermation supplied with this fiting does not qualily for the exemption staled in Section 1 tQ,OT{Si(‘i), Florida Statutes. § _ﬁir!her canlify that the information
indicated on this report is true and accurate and that my signature shall have the same egal effect as if made under catiy, that | am a managing tembsr or manager of the
Emited fizhility company o the teceiver or tustee empowered to execuls this repont as reQuired by Chapler 608, Florda Statutes.

SIGNATURE: Tus tine W. Staker ALY |
RIGNATURE AND OR PRINTED HAXE OF SIGRING MARACING MEMBER, MANAGER, GR AUTHORZED REPRESENTATIVE Date Daytime Phoca o




