2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} ° , Mar 26,2004 8:00 am

DOGUMENT # L03000014008 Secretary of State
1. Entity Name 03-15-2004 90436 026 ****50.00
THE REMINGTON MANAGEMENT GROUP LLC
Frincipal Flace of Business Mailing Address
3185 THOMAS DR. 3185 THOMAS DR.
BONIFA\?I!L 32425 BONIFAY FL 32425 3 '2 u 0 2 2 q 1
s VA AR
Suite. ApL. #, elc. . Suile, Apt. #, etc. MOORE CR2E0B3 (11/03)
City & State City & State 4, FEI Number Applied For
jf" i(n") pr ¥ %g— Not Applicable
op Counwry o Country 8. Certificate of Status Desired O ?ese ggq::dr:‘;""“a’
8. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
g?ggl I%'?ONF,Ji.éEDl; i - - - | Stresl Addrﬁﬁ?.o. Box Number is Not Acceptable} .- L
BONIFAY FL 32425 ‘?‘;
City FL | Zin Code

8. The above named entity submits this statemen for the purpase of changing its registered cffice or registered agent, or beth, in the State of Florida, | am familiar with, and accepi
the cbligations ol registared agant,

SIENATURE
8. TyPad o prniad name of regisierad Agent and foe uopﬁeau. (NOTE: nqmm Appm nqﬂ-luru recueed when fonsulnp‘,l GATE
/ .. FILE NOWIY FEE IS $50.00 '
Maka Chock Payable o Flnrida Deparlment State‘
v ‘_ Due By Ilay1 2004 SR
0. MANAGING MEMBERS /MANAGERS I o ADDITIONS / CHANGES
ure m takm O petet TinLE Clchange [ aadition
NAE | Jeor9ar, JoEH. RAME
STRETADORESS [ 3t 5 TwM9mArS 53“’ STREET ADORESS
arv-s-ze | Bap Ay, F L T i%as CITY-5T-2P
me 3 Detete TILE O Crange [T Addition
NAME MALE
STREET ADDRESS STREET ADORESS
CTY-ST-2P CTY-ST-2P
e £ Delete BILE I change [ Addition
NAME MAME
STAEET ADCRESS STREET ADDRESS
-CTY-S1-21P .- - - _—e - CITY-$T- 2P . - e . o . L
TRLE [ pelete mE [l Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-5T-2P
TLE 1 pelete TiLE [JChange [ Addition
WAME NAME
STREET ADURESS STREET ADDRESS
CIry-ST-7P . Ty -5T-2P
TITLE J Delete TLE OcChange [J Additien
HAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2 caY- ST-2P

11. | hereby ceriify that thf information wpplmd with this ful":ng doe
indicated on this repgh is true and gdocurate and that my giges
limited liability comp4

ality for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes, | further certify that tha informaticn
el have the leal effect as it made under cath; that 1 am a managing member or manager of the
of tha recgiver or rusiee empaygefad 1o exdcute this re) 5 required by Chapter 608, Florida Statutes.

SIGNATURE: _2~)- w Qsc.) $47-5737

SGRATURE AND TS50 DRt s 0 (RN MEWBER, tn, RORIZED REPRESENTATIVE Dayirre Prore *




