DOCUMENT # L02000016915
1. Enlly Namo S FILED
REIMLER PROPERTIES, LL.C. Jan 29, 2007 08:00 AM
Secretary of State
Princinal Place of Businoss Maihng Address
408 BUTLER AVE ‘PO BOX 20513
R B R 1111111
2. Principat Place of Business - No P.O. Box # 3. Maifing Address
Suile, Apl. #, clc. Suile, Apl. #, clc. 15t MOORE CR2E083 (10?06)
City & Stale City & Stale 4. FEI Numbaor Applied For
52-2377853 Nol Applicabie
ap Country Zp Couniry 5. Coerulicalo of Status Dasired O ?(?9-22; :::L:(\:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namo
IB%SHE:LEEEE%—YR'EPE? Stroet Atdress {P.O. Box Number is Not Accoplabio)
JACKSONVILLE FL 32207
City FL Zip Code

8. The above named onlity submils this staloment for the purpose of changing iis registered office or registerad agenl, or poth, in the Stalo of Fioriada | am famifiar with, 2nd accept
the obligations of 1egistored agenl

SIGNATURE

Signalurg, typed or prnigd naing of regsivted agunt ang lila & apphcatle. [NOTE Regisiered Agent sgnature required when reinsiating) DATE
FILE NOWIIl FEE IS $50.00
Make Check Payable to Florida Department of State s :
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TE MGR [ Delete WHE 3 Change [ Addition
NAME REIMLER, JOHN § e Uo0000E10541 .
STREET ADDRESS | 408 BUTLER AVE STREET ADDRESS D2 /02/07-80028-014 50,00
CITY - ST-21P ST. SIMONS GA 31522 CITY-S1- 7
TITLE (3 Detete e Oictange T Aadilion
KAME NAME
STREET ADDRESS Tt o - STREET ADDRESS
CIIY-S1-2IP IVRAR
e (1 gelete fing [ Chiange 3 Addltion
NAME NAME
SIREET ADDRESS R ‘§ STREETADDRESS
CITY-SI-2IP CIY-S1- 2P
TILE O pelete 1L [l change 3 Addution
NAME NAME
SIREET ADDRESS STREET ADDRE 53
CIY-SI-2IP CIY-$1- 21
Mg [ Dolete 101iE [l Ghange [ Adaition
NAMF, NAME
SIRFE] ADDRESS STREET ADDR 85
CITY-SI-7IP CITY-ST- 2P
T1LE 3 Deletle e [ Ghange [ Addttinn
NAME NAMC
STRELT ADDRI S5 STREET ADDRESS
CITY-SI-7IP CIIY-31- 2P

upplied with this fiing doas not qualify for the exemptions contained in Section 119, Florida Stalules. | further ceriify that the information
ccurate and Ihat my signature shall hava the sama legal effect a5 if made undor oath: that | am a managing member ar manager of the
ot gr rusiee empowerad 1o execula thj as required by Ghapler 608, Florida Sigtutes.

SIGNATURE? B L / ‘Z‘%/.é7 ,%ZZSQ e84/

SlCiN/A'tU:}Z;iB TYPED OB PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dayime Priong #

11. | hereby certify thal the informatiol
inchcated on this roport is frue a
limited liability cormp

{7 ¥



