FILED
Mar 18, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT ¢

# L04000016903

Secretary of State

02-21-2005 90173 017 ****50.00

DOCUMENT

1. Entity Nama- -

REMAN,LLC *

Principal PleG of Business .
P.0. BOX 55115
JACKSONVILLE, FL- 32216

[ A

Mailing Address
P.0.BOX 55115
JACKSONVILLE, FL 32216

30001336

| HIIHIHIIII'ImllllﬂllilllllﬂllbllﬂlllIIHINIIIIIIIH!IIH|II|.

2. Principal Place ol Business 3. Mailing Addrass

Suile, Apt. #, e1c. Suite, Apt. ¥, eic. 02012005 Chg-LLG CR2E083 (10/03)

City. & Siate City & State 4, FEl Number Applied For
: A - 1806422 ! |NuApplicablaA

Zip Country Zip Counury 5. Cenificate of Siaws Desred [ ?ose.g?q mﬁoml

8. Name and Address of Current Registsred Agent . 7, Namo and A of Now Rogisterad Agant - - ——
———— - — e — +  + e --  |-Name —— e e e e = _— )
FARAH, JAMES E ES - ——
a623 SAN JOSE BOULEVARD, SUITE 207 Street Addrass (P.0, Box Number is Not Accéplable)
JACKSONVILLE, FL 32217
City FLT Zip Code

8. Tha above named enlity Submils this stalement for the purpose of changing it regi

Lhe obligations ol registered agemt.
. 3 g Z [
SIGNATURE
Signeture, ypad o nme of ragaiared sgent snd wie f apokcabie.

od office or rags

d agent, or both, in the Stale of Florida. | am 1amiliar with, and accept

— (HGTE: Regrittrad AQEN Bi0NANIE reqUrEd whan FNELatng) DATE
Tae? el
. Filing Fes Is $50.00 Make chock psysble to
" Due by May 1, 2005 . . Florida Department of State-
5. MANAGING MEMBERS MANAGERS 0, AGDITIONS FCHANGES
AITLE. < | MGRM ] Detets MLE (O cCmange [ Acoiion
waE | DR, ELIAS N. SAIKALI NAME
STREEY ADORESS | P.O. BOX 55155 SIREET ADORESS
car-§-2¢ | JACKSONWILLE, FL 32216 Y- 53-2
TIME CF Daters ME ClCange [ Addition
NAVE NAME
- STREET ADORESS STREET ADDRESS
CiIY-S1-2F QY- §3-20
Ime O notete mg 1 Change... - [ Adlitioes..
WAME RAME
STREEY ADDRESS $TREET ADDRESS
CY-SF-DP Giny-$1-2IP
T e T e BT Bt - =~ {Z} Clunge — T Adeion -
ANE RAME
STREET ADGRESS STREEY ADORESS
CIrY-ST-2P ciry - S1-27
e O orete TmE O crange  [1 Aadilion |
NAME NAME
STREET ADDRESS STREET ADORESS
omYS1-2P ciny-st-zp
st 1 oeiere mE [lcrange [ Adcion
NAME NAME
STREE? ADCFESS STREET ADDRESS
Y- ST-2P QuY-SI- P

11. 1 heraby certity tha! the informaiion supplied with shis filing doss ot qualify tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | funiber certify that tha information
jndicaled con |his repon is true and accurale ang, my signature shall have the same logal offec: as il made under gath: thal | am a managing membér of manager ¢f the
limited Bability company o he recgivar av b Empowered 1o execute this report as required by Chapter 608, Florida Statutes.

b 4 SN Moyrager)  SA-o5 (Gog) 7530772

)

MNG MANAGING MEMAER, umcsn,?ﬁ AUTHORIZED REPRESENTATIVE




