2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

' DOCUMENT # L03000018689 Jan 23,2006 08:00 AN
1. Entity Narme Secretary of State
R18g, LIC
Pringipal Place of Business Mailing Addrass
1275 TIBER LANE 1275 TIBER LANE
HRCR AN
2. Principal Place of Busingess 3. Mailing Address

Surte, Apt. ¥, stc. Suife, Apt #, ete. ) 1st MOORE CR2E083 {10/05)
City & State City & State ' 4. FEl Nurrioer | Appliad For
51-0466625 | [Niot Agpiicat
ap Ceuntry Zp Couatry 8. Cerlficate of Status Desired 0 gg‘geuq kﬂf;:“””al
6. Name and Address of Current Reglstereq ggent _ 7. Name apd Address of New Registered Agéﬁ! L '

Name

REEP, RICHARD T
1275 TIBER LANE
JACKSONVILLE FL 32207

Street Address [P.O. Box Number is Not Acceprable)

City FL ZipCode

8. The above named entity submits this statement for the purpose of changin'g’its registered office or registered agent, or both, in the State of Forida. | am famiiar with, and araeg
the obligations of registered agent. .

SIGNATURE .
Signaturg. tpped ot printed name of registeled agent and e f applicable (NOTE Regisfered Agent signature required when refnstaling} ) ) DATE
. FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Departmént of State
. oW DBy May 1,2008 0T
9. MANAGING MEMBERS / MANAGERS 10. ADDITIGNS/ CHANGES B
TME MGR 3 Delele TTLE (1 Change [ At
NAKE REEP, RICHARD T NAME
STREET ADDRESS | 4275 TIBER LANE STREEY ADDRESS
Cimy-gt-a8 JACKSONVILLE FL 32207 Ciyy-s1-2p
T MGR ) Mpgee  § m ClChange [ s
NAME REEP, D, REAGAN NAME LA HE g g
STREET ADDRESS | 1275 TIRER LANE STAEET ADDRESS U1/ 20A0E-800T 41005 S0, 00
CIFY-5T-ZIP JACKSONVILLE FL 32207 CitY-57-2P i
g N . o~ . Ooaew ) TIMLE . . 3 Change [ A
MAME NAME
STHEET ADDAESS STRECT ADDRESS
CiTy -ST-2P i CITY-ST-ZIP
TLE 3 Detete T O Change  [J A
NAME NANE
STAEET ADDRESS STREET ADORESS
CITY-SF- 74P CY-§1-2P
g O petete TRE CChange [T Adm
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-ST- 2P CiTY-ST-2P
Tme O Delete AT J Change [ Ac
NAME NAKE
STREET ADDRESS STREET ADDRESS
LITY-ST-7P CITY-S1-2iP

11. | hereby ceriify that the information supplied with this fiting doas not_quéiify for the exemptions contained in Section 119, Florida Statutes. { further cerﬁfyhihat the information
indicated on this report is frue and accurate and that my signafure shall have the same legal effect as if made undar calhy; that t am a managing member or managsr of the
hmited habiity company or the receiver or rusles empowered to exggule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMB*, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Prone 4




