FILED
2005 LIN INNUAL REPORY T AnY Mar 08, 2005 8:00 am

DOCUMENT # L04000020860 Secretary of State
REMG. LLC 03-08-2005 90025 035 ****50.00
Principal Place of Business _ Mailing Address
6409 IACK WRIGHT ISLAND RD 6409 JACK WRIGHT ISLAND RD
ST AUGUSTINE, FL 32092 ST AUGUSTINE, FL 32092
S s AR R
Suite, Apt. #, etc. Sulte, Apt. #, etc. 03032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
g 3 g 3 4 0 Not Applicable
Zip Countey Zip  Country 5. Ceriificate of Status Desired ~ [J fg-ggqgﬂ“m“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUNTER, REMBERT-S - -k .
6409 JACK WRIGHT ISLAND RD Street Address (P.O. Box Mumber is Not Acceptable)
ST AUGUSTINE, FL 32092
City FL ] 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 Stale of Florida. ' am familiar with, and accept
the obligations of registered agert.

SIGNATURE
. + Sigralure, lypec of printed nams of regisiered agent and Lils if applicebie. (NOTE: Regisierad Agent signalure required whan rainstating) DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2005 . Florida Department of State
9. - - - - MANAGING MEMBERS/MANAGERS 10, ADDITIONS JCHANGES 2 -
TME 1 petate Hit BV‘CG PRE-"IDE“"’LTE‘ O Change (X Addition
RAME NAME cewer D K .
CHT FSLANP Rel.
STREET ADDRESS STREET ADDRESS |G Y 0 T J‘A-ZK wRICKHT T
CITY-ST-2P orv-st-ze . |$Es ﬂo(gbf)(ftle, £L 22092
e O Delete me FRE51PEAT O Chenge X Adition
NAME NAME Rmdeﬁff Gun¥er r Py
STREET ADDRESS STHETAOURESS | & o TR CK CWORIGH 7' I
BTY-5T-2p ar-szP | €4 Auga skine, L 22022
TILE (1 elete TME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OV-ST-TP CITY-5T-2IP )
TILE O Delete TITLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-57-2P CITY-ST-2IP
TTLE [ Deiete TILE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITy-§7-29 CITV-57-2P |
THLE [T Detete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP, .. L CTY-51-2P B

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section-119.07(3)(i), Florida Statutes. | further cert:fy 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 t am a managlng member of managel of the
limited fiability. company o( lhe receiver or to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M 3, 05' 20Y- 18‘(—30&?
SIGNATURE AND TYPGZ OR PRINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phona ¥




