B 2004 LIMITED LIABILITY COMPANY

i ANNUAL REPORT

DOCUMENT # 103000022682

1. Entity Name

FILED

Jul 09, 2004 8:00 am
Secretary of State

07-09-2004 20091 022 ****50.00

REEF KEEPERS LLC

Principal Plsce of Busiﬁ&ss

325 CANOE TRALL LANE
ORLANDD, FL 32825

Mailing Address

325 CANOE TRAIL LANE -
ORLANDO, FL 32825

2. Principal Place of Business

3. Mailing Address

-y et

OGO R A

Suite, Apt. #, etc. Suite, Apl. #, elc. 06302004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE{ Number Applied For
03' 05;3 02-3 Not Applicable
ap Couniry Zp Country 5. Certificate of Stais Desied [ fg ggq l:"m?"’"“'
—=§,-Name and Address of Current R Agent —— -. - | T — -~—7. Name and A of New Regl Agent —— i
Name

POITRAS, JEAN J
325 CANOE TRAIL LANE
ORLANDQO, FL 32825

Street Address (P.0. Box Numbefr is Not Acceptable)

City

F L1 Zip Code

a. The abovet named entny submlts this statement for the purpose of changing its registered office of registered agent, o bath, in the State of Florida. | am familiar with, and accept

- the obligations of I reglslered agent.

SIGNATURE ‘}-
Snature, typad o primed narme of regigtered agant and e # appacable. {NOTE: Registersd Agent SONANEG Fecuured whan renataing) DATE
"u Toa T LI I I e - . N " p L2ty N l‘- Y'_'. ,. ,"j . ‘:!". -‘_ =_F.
R _Fll!ng FeelsSSOOO ST e S ok el 7 make'check payablato | | -
i DuehySeptembera,m 5 Florida Department of State
i
. . oo 5
8. I MANAGING MEMBERS / MANAGERS 10. ' ADDITICNS }CHANGES
TIME MGR [ pefate TLE [dchange  [] Addition
NAME POITRAS, JEAN J ' NAME ) ‘
STREET ADDRESS | 325 CANOE TRAIL LANE STREET ADDRESS
CITY-5§-2P ORLANDO FL 32825 ) CITY- 5729
e MGR ! 5 bekete e O [ acdtion
NAME TARANTUR, DANIEL NAME
STRELT ADDAESS | 325 CANOE TRAIL LANE SIREET ADDRESS
CIFY-57-2P ORLANDO, FL 32825 CIY-§1-2P
TLE ] pefete TME [JChange [ Acdition
NAME NAME
STREETADDRESS | . — STREET ADDRESS: . . - e —
EITY-ST-2P CITY-ST-2P
AME O pelete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CITY-5T-2P
WE [ Degete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CAY-ST-2P . CITY-§7-2P
TME 7 Detete TME i ) [ Change [ Addition
HAME ’ i r ‘ ] “ I -7.; '-‘- .‘" T - ...‘ fa:ﬁ : -."u . - h - ; - - _.‘_‘"-7 - - -
. . - - TR ‘
UT\'-ST-._Z.]P,J; Js e J"j"!;'_ GR T CITY-ST-AP ’ EI IR IV S PO

11. | hereby certity that the informaition supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Slatutes. | furthér cerlify that ihe information
indicated on this report is true and aocurate and that my signature shall have the same legal effect as if made under oath; that | am a managmg rnembel or manager of the

- limited liability company of the recgiva

owered to execute this report as requnred by Chapter 608, HO(idB Statttes. - -

el

@7&%"—/5‘) L

HEPAESENTATIVE

Daytime Phone #




