2005 LIMITED LIABILITY COMPANY

ANNUAL REPORTHAR)

DOCUMENT # L02000016915

1. Entity Name
REIMLER PROPERTIES, L.L.C.

Principal Place of Business

408 BUTLER AVE -
ST. SIMONS GA 31522 '

Malling Address
PO BOX 20518

__ ST. SIMONS GA 31522

FILED

Feb 07,2005 08:00 AM
Secretary of State

Suite, Apt. #, etc. Suite, Apt #, etc 15t MOORE CR2E083 (10/04)
City & State L | City&state 4, FE! Number i Applied For
52-2377853 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired [ 55'00 A_ddi""naj
Fee Required
6. Nama and Address of Current Registered Agent T 7. Name and Address of New Registerad Agent
T - — .= | Name ‘
TIMOTHY P. KELLY, P.A - —— =
: Rl is
1016 LASALLE STREET Street Address (P.O" Box Number is Not Accepiable)
JACKSONVILLE FL 32207
City FL Tz'p Code
2. The above named enlity submits this stalément for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent. - B
SIGNATURE , S— e
Signature typed of printed rame o registarad sgent and tile 1 appleable DRTE
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, " WMANAGING MEMBERS [MANAGERS 10. ADDITIONS/CHANGES
IWILE MGR [T Delele lirls [J change [ Addltion
HAME REIMLER, JOHN § NAME i =
STREET ADDRESS | 408 BUTLER AVE SIRFTT ADDRESS 0z f!ﬁgqgg%éﬁggg 014 50.00
CIv-sT-3P ST, SIMONS GA 31522 214-81-7F L L .
1ALE - I3 Delais me [J change [ Addition
NAME H HAME
STREFY ADORFSS SIFEET ADDRESS
Y- §7-2P Cire-s1-2P
™ B 3 Delete T O change L1 Addition
NAME HAML
sttt ApnReEs ] ™ STREET ACDRESS
CHY-ST-7iP QT 520
e - L] Dsiste T E [J Change  [T] Addition
NAME NAME
STRECT ADDRESS SIREET ADDRESS
Cilv-§1-2P CITY-S1- 2P
e ' 0 Dalete s O change [ Acdifon
NANE NAME
STRFET ADDRESS SIFEL i ADDRESS
CITY-SI-2iP Iy -Si- 2F
TILE ST [T Delete ne [ change [ Addfion
NAME NAME
SIREET ADDRLSS STRECT ADDRESS
CITy-S1-2IP ure-s- 20
19, | hereby certity that the information supplisd with this fling does not quallly fof the exemption stated in Section 119 07(3)®, Florida Statutes. | further certify that the information
indicatéd on this report is frue gnd accurate and that my signature shall have the same legal sffect as if made under gath; that | am a managing member of manager of the
limited Tiability compa thefreceiver of frustee empowerad ta execute this report as rpquired by Chapter 808, Flerida Statutes

L

]

LIXL7E2.

SlGNATL!R

IGNA

£ AND TYPEJYOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED azmzsnﬂml

ZHE (9

et Daybme Phone #




