; FILED
2005 LIMITED LIABILITY COMPANY Jan 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSENEJ:/IENT # 103000043343 01-28-2005 90076 002 ****50.00
REED ACQUISITIONS, LLC
Principal Place of Business Mailing Address ) ‘ u U U l’ a ol
2167 5TH AVE. NORTH 2167 STH AVE. NORTH
ST. PETERSBURG, FL 33713 S ST. PETERSBURG, FL 33713 US
e R ORI A
Suite, Apt. #. etc. Suite, Apt. #, etc. 01122005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
11-3707128 Not Applicable
_Zip ______ ) Country Zip ) Country 7 5. Certificate of Status Desired (| ?i'ggllﬁfgjmo”a'
6. Name and Address of Current Reglstered Agent 7, Name and Address of New Reglistered Agent
Name
KNAUST, WARREN J
2167 5TH AVE. NORTH Sueet Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33713
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ¢bligations of registered agent.

SIGNATURE

Signature, yped o pented name of registered ageal and tite if Bpplicable. {NOTE: Registered Agent signature required when reinstating) y DATE

Filing Fee is.550.00 - - - e - . : I Make check payable to

Due by May 1, 2005 - - Florida Department of State
9, - - MANAGING MEMBERS /MANAGERS 10. V ADUITIONSICHANGES
TINLE MGRM O Delete TME [ change [ Acdilion
NAME KNAUST, WARREN J NAME
STREES ADDRESS | 2167 5TH AVE. NORTH STREET ADDRESS
CITY-ST-ZPP ST. PETERSBURG, FL 33713 ciry-sr-zip
TITLE . O Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP Y- 5T-71P
me__ | N .[J.Delete__ _TLE - . - i [ Change__ [C] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE 3 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-ZIP
M [ pelete TMLE [ changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabiiity company o1 the receiver mpowered his report as regui hapter 608, Florida Statutes.

-8 ~ex

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNAT

NJED NAME OF G MANAGH




