2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am
Secretary of State

DOCUMENT # L04000022853 - 03-28-2005 90294 028 ****50.00
1. Entlty Nai e
REYNOL G c
Principal Place of Business Mailing Address qn “ q l ‘ {9
822 READ AVE 822 READ AVE
CRESCENT CITY, FL. 32112 CRESCENT CITY, FL 32112
Suite, Apt. #, elc. Suite, Apt. #, etc.
P! P 01102005 Chg-LLC CR2E083 (10/03)
City & State City & State /lumbar Applied For
é 7/6/ / 9/ 3 Not Applicable
zi Count z Count -
P ountry P ountry 5. Certificate of Status Desired * I:l $5.00 Additionatl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent, , .o~ R
Name  eompmyioa feon s STV
HAENFLER, JAMES CY e e T T
20 N. SUMMIT ST . Street Address (P.O, Box Number is Not Acceptabls)
CRESCENT CITY, FL 32112 — 3 R [.v T, = s
. . AVaS "
PR oo o e (\tfﬁa—‘ .
. . * ' 1 - A
City ...pd' .41, - e j . FL ‘ Zip Co » (, "‘_
8. The above named entlty submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. t am familiar wnth*and acceph -;H
the obhgauons of registered agent. ’ -, o
l 3 - - 9“
SIGNATURE ¢ u‘; Y
- Signature, typed or printed nams of re 1 agent and titie if (NOTE: Registered Agent signature required when reinstating} - a.DATE s Al -:: ,
. o e
+ Filing Fee is $50.00 Make chack payable to O
Due by May 1, 2005 Florida Department of State M
. . L
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES - :"::\_‘,
TITLE MGRM ] pelete TITLE [0 Change ™ [J Addition | . = ¢
NAME GONZALEZ, REYNOL NAME i
STREET ADDRESS | 822 READ AVE STREET ADDRESS R .
Cy-sT-ZP | CRESCENT CiTY, FL 32112 CITY-§T-2IP
- &
TITLE [ pelete TILE [ Change [ Adaition
NAME NAME N
STREET ADDRESS STREET ADDRESS R
Ciry-st1-2)P CITY-ST-2P ‘ )
TIE O3 Detete e D Ghange [ Addition
NAME NAME ST
STREET ADDRESS STREET ADDRESS :
CTY-ST-7IP CITY-ST-2P ¢
TILE [ pelete TILE [ Charge [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS :
CITY-S1-21P CITY-§7-2IP
TILE 1 delete TILE a Change. 3 agdition
HAME o ram e )
STREET ADRRESS 0y smeevavonesss| @t
CIFY-ST-2IP CITY-57-21P
TITLE [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
11. | heraby certify that tha information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under cath; that t am a managing member or manager of tha
limited liability company or thasemgiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
o
SIGNATURE __L52, y / GRS 3
SIGNATURE AND TYFED &R PRINTED NAME OF SCGNING MANA NG HEMB R, MANAGER, OR AUTHORIZED REPRAESENTATIVE Caytme Phone #




