FILED

2005 LIMITED LIABILITY COMPANY Apr 25,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000041676 04-25-2005 90105 016 ****50.00
1. Entity Narne
RELIANCE PROPERTY, LLC
Soo
Principal Place of Businass Mailing Address 2 0 0 456 38
4605 S. WALNUT STREET 4605 S. WALNUT STREET
MUNCIE, IN 47302 MUNCIE, IN 47302
Suite, Apl. #, eic. Suite, Apl. #, etc.
Ap P 04072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
20-0367863 Not Applicable
Zi Count Zi H iti
® ountry ? Couniry 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GORNTO, BRADFORD B
149 S. RIDGEWOOD AVENUE STE. 550 Street Address (P.C. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32114
City FL ‘ Zip Code
8. The above named entity submils this siaiement for the purpose of changing its regisiered offlice or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Sigrature, yped or prnted name af reqistered agent and bike 1| applicable. {NOTE: Registered Ageni signature required when renstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGR [J Delete TITLE [ Change [ Addition
HAME CARDEMON, RICHARD A NAME
STREET ADDAESS | 4605 S. WALNUT STREET STREET ADDRESS
CITY-ST-21P MUNCIE, IN 47302 CITY-S1-21P
THLE [ Delete TALE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21F
TILE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CIvY-57-0P
TMLE [ Delete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 7 Delate TITLE [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE 0 pelete TTLE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IF
11. | hereby certify that the information supplied with this filing doas not qualify for the axempticn stated in Section 118.67(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trusleyred to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: R\C\\P\RD N.CARDEMOA) Y- 9-0 05 386-955-1981
SIGNATURE AND TVPE"’ER PRINTED NAIAE6F SIGNING MANAGING MEMBER, MANAGER, OR TATIVE Daytrre Phone #




