2005 LIMITED LIABILITY COMPANY .
ANNUAL REPORT

cenp - FILEL
DOCUMENT # L04000014833 OIVISHRETARY OF Sa1¢
1. Entity Name ‘REOR C‘TIOHQ
TRJ V, LLC 05 AUG -
-1 Ay 9: 29

Principal Plage of Business Mailing Address
1601 BELVEDERE ROAD 1601 BELVEDERE ROAD
SUITE 407 SOUTH SUITE 407 SOUTH
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
s s g A MR

Suite, Apl. #, etc. Suite, Apt. #, etc. 07192005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number Applied For

Not Applicable
Zp Country Zp Cauntry 5. Certificate of Status Desired [ ffeggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglsterad Agent
Name
JABARA, RICHARD
1601 BELVEDERE ROAD Street Agdress {P.Q. Box Number is Mot Acceptable)
SUITE 407 SOUTH .
WEST PALM BEACH, FL 33406
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name ot registered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
Flling Fee is $50.00 ' Make check payable to
Due byq.’oeptember 7, 2005 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O vetete TITLE [ change [} Addition
NAME JABARA, RICHARD NAME
STREET ADDRESS | 1601 BELVEDERE ROAD, SUITE 407 SOUTH STREET ADORESS
CATY-ST-2IP WEST PALM BEACH, FL 33406 CHY-ST-27P
TILE MGRM {J Delete TImE [ change [ Addition
HAME WALSH, JANET NAME
STREET ADDRESS | 7 KENOSIA AVENUE, SUITE 2A STREET ADDRESS
CITY-ST-ZIP DANBURY, CT 06810 Cmy-ST-2P
TITLE MGRM U] petete TLE (O Change [ Addition
NAME JABARA, THEODORE JR. NAME
STREET ADDRESS | 7 KENOSIA AVENUE, SUITE 2A STAEET ADORESS
CITY-ST-7P DANBURY, CT 06810 CITy-ST-7IP
TTLE O petete TILE 3 Change [ Acdition
NAME NAME r:ﬂlj':]r:'_d:.q—ﬂ':lgc—
STREET ADDRESS STREET ADORESS YT e .:,'. e
CTY-$T-7F CITY-ST.2P 03/04/°05--01057--021 #5000
THLE O Detete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITv-ST-2IP
TILE [ Deiete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /((/Nj@ fowy Uhilly CFO 20045 104.79P-1095 .

BIGNATURE AND TYPED OR ‘HII*ED NAME OF Dlﬁﬂﬂ MANAGING HEIIBER. IIANAG&I. ‘OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




