FILED

2005 LIMITED LIABILITY COMPANY Jan 10, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000011425 01-10-2005 90053 014 ****50.00
1. Entity Name

RECLOOSE, LLC

Principal Place of Business Mailing Address 20 0 0 0 6 8 6

P.0. BOX 547273 P.0. BOX 547273

ORLANDQ, FL 32854-7271 ORLANDO, FL 32854-721 L
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FE| Number Applied For
ao 0 r’ ‘ 8 q q 3 Nat Applicable
Zip Country Zip Country 5. Certificate of Status' Desired a $5.00 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi: aed Agent

Name

DOEBLER, DAVID R
3033 MERCY DR Street Address {P.O. Box Number is Not Acceplable)

ORLANDO, FL 32808

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE
Signature, typad or printed name of registersd agent and title If applicable. (NOTE: Ragistarad Agent signature requirac when reingtating) DATE

Filing Fee is $50.00 S Make check payable to

Due by May 1, 2005 -Florida Department of State
9, MANAGING MEMBERS f MANAGERS 10. ADDI?IONSICHANGES
TILE MGRM L Delete THLE [Jchange [ Addition
NAME DOEBLER, DAVID R TRUSTEE NAME
STREET ADDRESS | P.O. BOX 547273 STREET ADDRESS
CIY-§7-7IF ORLANDO, FL 328547271 CITY-ST-2P
TLE [ pelete TTLE [ Change [ Adstition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$7-21P
TILE 1 Detete TITLE [ Change (3 Addition
NAME - : NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2P CY-S3-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7P CITY-§7-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-TP CITY-S7-ZP
TRE O et TInE O change [ Addiion
NAME NAME
STREET ADORESS STREET ADORESS
CIY-57-7P CITY-ST-2P

11. | hereby certify that the information
indicated on this report is true and a
limited liability company or the recgitg

at quamy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
6 the same legal effect as if made under cath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

SIGNATURE: [-7-05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOMIZED REPRESENTATIVE Dae Daytime Prone &




