2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT .

FILED

DOCUMENT #1.04000004120

1. Entity Nasme

REYNO DESIGN & CONSTRUCTION LLC

May 01, 2006 8:00 am
Secretary of State

(05-01-2006 90083 007 ****55.00

Principal Placa of Business

16295 NORTHDALE QAKS DRIVE
TAMPA FL 33624

Mailing Address

16295 NORTHDALE QAKS DRIVE
TAMPA FL 33624

R R AR

2. Principal Place o Business 3. Maiing Addrass
/R M DYAN 2HS (ofo? A 2797 Fpe 25
Sulie, Apt. #, ete. Suite, Apt. 4, ele. 04782006 Chg-LLC CRIEOR3 (11/08)
ity & State Clly & State &, FEI Nurrher Anplied For
T/l A AL - T e, A, L 20-2825337 Not Applicable
Zip Country Zip Country . ; 2 5.00 Additional

6. Name and Acddress of Current Ragistered Agent

7. Name and Address of Now Registerad Agent

REYNO, HUMBERTO

Neitrie

16295 NORTHDALE OAKS DRIVE
TAMPA, FL 33624

Sueet Address (P.C. Box Number is Nol Acceplabie)

-

City Zip Code

FL

i
&' The above namad entlty submis this siemant for the purpose of changing its regisiered
-the obligations of registered agent.

office of registered agent, or both, in the State of Rorida. | am familiar with, and accept

SIGNATURE
Blpwduses Vanss i pubiad ssnae i nagidrom o d rond lilie § sz [EITF: g nigyrual, ¥ e 3y FIATF

. .

.. ,'Emng Foo Is $50.00

¥ ; | Due by May 1, 2006

-~
9. *’_ . MANAGING MEMBERS / MANAGERS 16.
e MGR 7 Detete THLE ] Ciarge 7] Addition
NAME REYNO, HUMBERTO RAME
STREFT ADTRPSS | 18295 NORTHDALE DAKS DRIVE STRFFT ANDRFSS
CiTY- ST- 2P TAMPA, FL 33624 ciy-St-ap .
HE O Dee TME Olcange 3 Adduion
KAVE NANE
STREET ADORESS STREET ADDRESS
LTY-ST-2% £ITY-5T-3P
THE 7 Detete TME Dcmage 3 Addition
NAME NAME
STIREET ADIRESS SIREET ADDRESS
cy-ST-P ¥ ovstaw -
T E O Delete TLE [ Change ] Addtion
NAVE KNE
STREET ADORESS STREET ADDRESS
oY SF 1P CITY 57 oF
il [ Desete me Otege ] Asdmon
NAME NAME
STREET ADDRESS STREET ADORESS ?
ony-57-0p Y- SF-2
e [ Delete mE (A chamge [ Addition
NAME KA
STAEET ADDAESS STREET ADORESS
oY ST A8 £TY ST 2R

11. | heraby certily that he information supplied with this fing does not quality lor the axemplions comtained in Chapter 119, Fladda Statutas. | further certily that the information

indicaled on 1his repor is irue and gocurate and that my signature shall bave the same lagal effect as it made under cath, that | am a managing
9o empowered 10 execute this repon as required by Chapter 608, Rorida Statutes.

limited Rabiity company or the recgives
y,

v/

or manager ol the

SIGNATURE: /"/

ko e
> PROCAED MANE OF SECMNG SANACIE: MENEEE, IAMAGER. OR AUTHORIZED CEPRESENTATIVNE

f/féer/ C

Caytarg Phocn 4



