FILED
Mar 18, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT ! 02-26-2004 90202 022 ****50.00
DOCUMENT # L03000010069 G
1. Entily Name
REES 14,LLC
Principal Place of Business Mailing Address
212 N. BAY HILLS BLVD. 212 N. BAYHILLS BLVD.
SAFETY HARBOR, FL. 34695 SAFETY HARBOR, FL 34695 14001764
|
2. Principal Place of Business 3. Mailing Address - I
One Progress Plaza PO BOX 531
Suite, Apt. #, etc. Suite, Apt. #. etc. 02202004  Chg-LLC CR2EG83 (10/03)
Suite 820 F
Clty & State City & State 4. FEI Number Applied For
St. Petersburg, FL St. Petersburg, FI m il 1 70% Not Appficable
Zip COU"W Zp Country 5. Cerlf f Status Desired $5 00 Additional
0033700 [ USA__ d. 33731 _usa_ . )3 CetfemeciSabsDesied [ _ Feoroqured. . - | -
6. Name and Address of Current Registered Agont | 7. Name and Address of New Registered Agent
Name
[ U S fn RS samE et eie e me o s =) = Antonio-Fernandez . - —.. Y [P,
SHERMAN MARGA e dée (EO p—— NulAﬁ ﬁ'}ﬁ""fq
212 N. BAY HILLS BLVD. et 150?1 umoar
SAFETY HAREOR, FL. 34695 2565 twaters BIVENE
City . Zip Code
St. Peter FL
4. The above named entity submils this statement tor the purpose of changing its regisiered ciiice or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent,
SIGNATURE Antonioc Fernandez 2/19/04
Signature, Myped or pinmad name of reQ-RiVed 30ent ant tide I appicabile. (NCTE: Registersd Aganit signatiss required when jeinslating) DATE
Filing Fee is $50.00 ' ' s " Make check payable to
o , Due May 1, 2004 - _nmwmsm .
5. ' MANAGING MEMBEAS/MANAGERS 10. ADDITIONS | CHANGES
TINE MGRM Y& Derte TIE MGRM [ change X Xdtition
STREET ADDRESS | 212 N, BAY HILLS BLVD. STREET ADORESS 2000 Brightwaters Blvd NE
cm-57-27 | SAFETY HARBOR, FL 34695 cov-sT-aP|  |St. Petersburg, FL 33704
TITLE [ Detete e O Charge  [J Addition |°
NAME | RAME
STREET ADORESS STREET AGURESS
cavy-st-ap - , R L e e e s
e T Dexte THLE * Ochenge  {J Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
S [remestpp T T e ¢ e o e i S R G STHRP [ [ e - et e e s - e - e
TME O oee - TME [ Change ] Adadien
NAME HAME
STREET ADORESS STREET ADDRESS
Cmy-ST-2p Coy-ST-2P
TME [ Getete e O changs T Addition
& | MAME NAME
STREET ADDRESS STREET ADORESS
Ciry-s7-2p CY-$1-2P
TRE . [ petete TME [l Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDAESS
cry-sT-7p cITY. 57- 2P
11, 1 heteby certily thal the information supplied with this filing goes not qualify tor the exemphon stated In Saction 119.07(3)()), Fiorida Statutes. I further certify that the information
indicated on this report is t accurate and th ignaturp-Tall have the same legal'efiect as if made under oath; that | am a managing mamber or manager of the
fimited fiability cormparry trustes, m te Ihis report as requifed by Chapter 608, Florida Statutes.
Antonio Fernandez 2/19/04
SIGNATURE: !
mmum}ﬁmnﬂ u.nn.orf mnm,uawnmr.mmnm Dais . Daytime Phone #

’ . |



