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2005 LIMITED LIABILITY CO.

FILED
Mar 08, 2005 8:00 am

ANNUAL REPORT |A!{! ) 2 Secretary of State
DOCUMENT # L04000018230 02-01-2005 90157 043 ****50.00
1. Entity Name ’
REC, LLC
Principal Place of Business Mailing Address -———
707 SQUTH STREET 707 SOUTH STREET
KEY WEST FL 33040 KEY WEST FL 33040
. [

2. Principal Place of Business 3. Mailing Addrass ” ”lﬂ["mmmllmmﬂm’lﬂlgl"%mmm H

Suits, Apt. », etc. Suile, Apt. ¥, etc. 151 MOORE CR2E083 (10/04)

City & State City & State l“.‘" %3] MmeerAGw;-—log j q :!0-— ~~|Applied For

. [ L T S | B el = == |Not'Applicabla| —-
B Country Zp Country 5. Cortficate of Status Dosired £ g-g?;;ﬂ'b""
6. Narie and Address of Current Registered Agent 7. Narms and Address of New Registerad Agent
Name

- _GUTTENMACHER, EDWARD P 60  —— —==
* ~T2600 DOUGLAS RD, PENTHOUSE 8
CORAL GABLES FL 33134

—— * ——

Street Addrass (P.O. Bax Number is Not Accepiable)

City — — FL -| Zip Code
8. The above named entity submits this statement for the surposs of changing its registered affice or registered agant, or both, in the Stats of Florida. | am jamiliar with, and accept
the obligations of registared ageni.
SIGNATURE
CATE
B, MANAGING MEMBERS IMANAGERS ADDIIONS [CHANGES
mne MGRM 1 Delete e [ Change [ Aadition
MAME MARK E. OROFING LIVING TRUST NAME
STREET ADORESS | 707 SOUTH STREET STREET ADDRESS
ciry-st-ap - |KEY WEST FL 33040 aty.s1. 0P
e O pete nhE O change [ Addition
TAME N
STREE) ADDRESS STREET ADDRESS
Cry-$1- pp cY-SI-7P
TLE O pelels TITLE O changs [ adattion
PAME NAME
_SiReErADass | . e [ SRS L s 3 mee— e S e e e
Jlav.stae | _ T I T T lhevsiw |70 T T s T T T L .
JURE - _ Doere. - - me - - - - - - .. Change .- [ Asditlom-f— -
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51- 2P QIy-SI-2e
TME O Detels SINE [ change [ Adaition
RAME NAME
SIREET ADORESS STREET ADDRESS
orY-Si.op orY-SE2P
me £ petere nng Octange [ Adsuion
NaME RAME
STREET ADORESS STREET ADDRESS
cry-si.ap CITY.ST-2P

11. | hereby ceriify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07{aXi). Florida Statutes. 1 further ceriily that the information
i and accurate andythat my signature shall have the same legal effect as if made under oalh; that

indicated on this reporys

fimitad Eability com) o recewer ar

L

S

empowered to executs this raport as required by Chapter 608, Flarida Slahstes.

| am a managing member of manager of the

LAl 1G7-5484

SIGNATURE ;s

TURE AND TYFED OR PRINTED NAME 0\5‘!“ MANAGING MEMBER, MAMAGER, Off AUTHORIZED REPRESENTATIVE

15 _2ex:

Daryivni Phone #




