2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT(AR) ~

FILED
Feb 23, 2004 8:00 am

2/

Secretary of State

PEOCUMENT # L02000016915 02-12-2004 90116 016 ****50.00
. Entity Name
REIMLER PROPERTIES, LLC.
Principal Place of Business Maifing Address e T - - -
408 BUTLER AVE 408 BUTLER AVE
ST SIUMONSSA31522 ST, SIMONS GA 31522 34000597
il
2. Pincipal Place of Business 3. Mg Address ‘mmmmmuﬂ"mmnmmmwmm
728" 83x 24513 L
Suite, Apt, ¥, ete. Suile, Apt, #, elc. R 11 103)
EIN P s TR
City & State City ta 4. FEI Number Appiied For
S orptedls. 5 AP-PLIED FOR i
Zo Country 32?5' z-—z_, @I & 4 4/ 5. Carliticate of Status Desired ] gesaggq L::.:dlw
6. Name and Address of Currant Regiatered Agent 7. Name and Address of New Registered Agent
[ B, © e e —cma=Name_ . ... T —— e .
- '“""I{M?‘[’}-\HE AP LFEEEEI?\F:'I:EJTQ. = e + = Street Address (.0’ Box Number'is Not'Acceptable) ™~ = N "
JACKSONVILLE FL 32207
City FL LZ:DCode

the abligations of registered agent.

8. The above named entity submits this staterment for the purpose of changing #s registerad office or ragisterad agent, or both, in the State of Flordda. | am farniliar with, and accepl

SIGNATURE -
Signalurs, typod O prinisd name of regtered agent ahd Mia 4 apnicatia {NOTE: Regasisiad Agant signiihuie raquirid whan [T H DATE
5 l v o = 5 L
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
TME MGR [ Detete THLE {3 Crange  [7] Addition
NAME REIMLER, JOHN § RAME
STRECTADORESS | 408 BUTLER AVE STREET ADDRESS
CorY-ST-21P ST. SIMONS GA 31522 CITY-ST-2W
TLE O Detere e [J Change [ Addition
NAME NAME
STREET ADDRESS STREEN ADDRESS
CHTY-ST. 2P CITY-ST-2p .
TE ] petere TITLE [ Change 1 Addition
i .. o RNV . N R e - . R - e
STREET ADGRESS STREET ADDRESS
CITY-51- 2P CiTY-5T- 2P )
e . 7 oelere me C) Crange ] Additon
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P Cny-sSe-217
TILE O petete TILE [ Change 7] Addition
HAME NAME
STREET ADDRESS | STREET ACDRESS
rY-s1-2m Y-St 2P .
TME [ petete TILE C1Change ] Aadition
NAME . NAME
STREET ATDRESS STREET ADDRESS
CIFY-ST-2P CIny-57-2I

11. | hereby certify that the information suppliad with this filing doas not qualily for the exemption st
indicated on this report is true and grcurate and i
limited liabfity company or

mpowared

SIGNATUSEH‘E :

L my signalure shall have the same legat elfect as i made under oath: that | am a managing member or manager of the
xecuta this repon as required by Chapter 508, Florida Statules.

ated in Section 119.07(3)li), Florida Statutes, | further certity that the information

TUREHAD TYPeD om

REPRESENTATIVE




