2004 LIMITED LIABILITY CQM’iiANY
=" "ANNUAL REPORT (AR)

DOCUMENT # L03000027128

1. Entity Name

REID ENTERPRISES, LLC

Principal Place of Business

192 BEAR FOOT TRAIL
ORMOND BEACH FL 32174

Mailing Address

P.O. BOX 730142
ORMOND BEACH FL 32173-0142

2. Principal Place of Businass

3. Miaiing Address

FILED
- Mar 23,2004 8:00 am
* Secretary of State

03-08-2004 90272 035 ****50.00

Jauulagn

T

-

Suite, Apt. #. elc. Suite, Apl. #, e1c. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Mumber Appliea For
K- 0&272/6 Nt Agplicatle
a0 Coumry Zp Country 5. Caertificate of Status Desired (. gg'g?qmmw
6. Name and Address of Current Registered Agant 7. Name and Address of Now Registered Agent .
Name e e e J—
"H?QEIZDE’SEEHBE%E#TRAIL e — - - |- Strect Address (P.O. Bax Number is Nat Acceptaplg)? s——-—=— === =w= o= =
ORMOND BEACH FL 32174
City FL | Zip Code

the obligations of registered agent,

SIGNATURE

8. The above named argity submits thig statement for the purpose of ehanging its registered otfice ¢r registered agent, or both, in the State of Florida. | am tamiliar with, anct accept

Snature, IYPOO O PRGED naTe o rapeskred 8gent and titls f apobcatie.

B. MANAGHNG MEMBERS / MANAGERS

ADDITIONS {CHANGES

TE MGR (3 elete Cchange [ Agdition

NAME REID, ROBERT W

STREET ADDRESS | 192 BEAR FOOT TRAIL STREET ADDRESS

Ciry-s1- 20 ORMOND BEACH FL 32174 CITY-ST-2IP

TTLE MGR [ Delete E D) change [ Addition

NAME RAEID, ELIZABETH A NAME

STREET ADCRESS | 192 BEAR FOOT TRAIL STREET ADDRESS

EImy-ST-2P ORMOND BEACH FL 32174 Cmy-5T-2P

THILE £ pelete TE i Ctenge [T Addtion

NAME . HAME e - - - - =L
” " et aposess | - . ) ~ X smraETAODRESS ) :

LN S I - - ~CITY-ST- 2 —— e e =
miE {0 Detete TME O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADURESS
LCiry-ST-20 CATY-5T-2P
RTLE 7 Detete TmE [Ochange [ Acdition
WAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-20 CTY-ST-2P
TIRE O Detete TmE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY -5T- 2P

SIGNATURE:

LUABEH AR

2/&.%/

11.. L hereby centify that tha information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statites. | further certity that the information
indicated on this report is true and accurate and that my signature shall hava the same lsgal eftect as it made under oath; that | am a managing member or manager ¢f the
limited Hability company or the recaiver or trustes empowered to exacule this repart as required by Chapter 608, Florida Statutes.

NATURE AND

Ve Daywme PRone &




