FILED
2004 LIMITED LIABILITY COMPANY Apr 14,2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000002147 ecretary of State
1. Entity Name 04-14-2004 90282 007 ****50.00
FAMILY REUNION, L.L.C.
Principal Place of Business Mailing Address
2219 NEVADA ROAD 2219 NEVADA ROAD
LAKELAND, FL 33803 LAKELAND, FL 33803
P v O A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
S\.q - 3? U"" Vs 3 3 Not Applicable
ap Country ap Country 5. Certificate of Status Desired 0O ?ese-ggq :::;’monal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREID "JOEL 8
—2219° NEVADA ROAD - - - S .Street Aeress {P.O. Box Num_bg_;r is Not Acceptable)- -
LAKELAND, FL 33803
City FL | 2ip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : i
Slqnalure.v yped o printed name of registered agent and titis # apphicable. 1 . (NOTE: Registarad Agent signature required when reinstating) — _ LDATE .
STy b T T T T T
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 - o . Florida Department of State
T I ! N (R .:: AT -.' i 1‘: ' . ”'_ LT dwaenst & N
9. s, ,MANAGING MEMBERSIMANAGEHS B BT Tt T ADDHTIONS S CHANGES = — e ool
mE R oo |:| Delete Fomeio. N\c.r\a. 4.43 MtM\Oqz. - O Changs  [M Addition |
. A fre - Jpet & Freio ‘
STREETADDRESS SRETMDESS | 22 70 pedor {L(J N o
Gie-51-27 : orste | T aketond Fa,, 3390% . 7 F L
me " : ’ O elele TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-218 )
e Ny - - T [ Delere e [ change [ Additicn
NAME . ] NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 3P o
e T 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-5T-2 ] .
TILE " B 7 Delete TIMLE {J Change  [] Addition
NAME NAME
" SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP L .
L ; O Detete TLE - [ Change [ Addition |;
© NAME b :
STREETADDHESS STREET ADDRESS | )
Ty <72 LI comv-st-ap | . e e ;

1. | hereby certify that the'information supplied. with this f:hng does not qualify for the exemption stated in Section, 119 07(3)(1) Florida’ Stalutes Hurther certify-that the information” -1+
- indicated on this reportis-rue ‘2nd acGurate and that my signatire shall Fave the same legal effect as if made under oath; that | am a managmg member or manager of the
limited hablllly company or me recelver or trustee empowered to gxecute this report as requirec by Chapter 608, Florida Statutes CayIE ¢ ALy 0 AT

[y

M LN

. ORI 1 O
s, Ep .

SIGNAT‘UIG?EH B‘BM JogL B Frufao %l(l/ 8Y  ¢e3. ey5.294E

SIGNATURE ANB’TVPED OR PRINTED NA“E OF 2, | DRAIJTHMD REPRESENTATIVE Date - {eaeDaytime Phone # -




