: FILED

5

2005 LIMITED LIABILITY COMPANY *  Secretary of State
ANNUAL REPORT 02-21-2005 90173 012 ****50.00

Smmr erm i A .

Mar 18, 2005 8:00 am

DOCUMENT # L04000025267

1. Entity Name

REMAN-UNIVERSITY, LLC

Principal Placa of Business Mailing Address =

P.0.BOX 55115 P.0. BOX 55115 . 30001956

JACKSONVILLE, FL 32216 JACKSONVILLE, L 32216 . - T

e s SO R

Sune, Apt. #. elc, Suite, ApL, #. e1C. 02012005 Chg-LLC CRZE083 (10/03)
City & Suate ) City & State 4. FEI Number Applied For
, Glo 66"—\-% Not Applicable
Zip Country Zip Couniry " $5.00 Agational
5. Certificale ol Slatus Oesamc 0 Fee Requied )
£. ' Nerme and Address of Current Hegistared Agent ~7>Name and Address of New Heghtemd Ag-m“ - T = ." e
: — : = —_— = T -

JAMES E. FARAH, ESQ.

30680 MERCURY ROAD Slrest Address (P.O. Bex Number is-Nat Acceptabla)

101

JACKSONVILLE, FL 32207

City FL I Zip Code
8. The above namad antity submits ths slat pose of changing its registered offica or registerad agent. or both, in the State of Florida. | am tamiliar with, and accept
1he obhgaums of regl ad !
1 ] B . y Y
' SIGNATURE _t s e '{
4 Signature, tnood o Deintad ol regwive agent end ixie ¢ applcable. {NOTE: Pagiarsrad ADant BONILIE NEOUIrSd WHen MenTteLng ) E
Fiﬂll Feoeo is §50.00 ’ Make chack payable to
‘May 1, 2005 -, Florida Depariment.of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES

[ MGRM [ pefote Tme O Change [ Addition

NANE REMAN, LLC NAME

STREET ADCRESS | P.O. BOX 55155 ' : STREET ADORESS

CTY-ST-29 JACKSONVILLE, FL 32216 CiTy-$1-2¢

WLE £ Detete Tme [ Crange [ Addicion

HAME RAME

SIREET ADDRESS SIREET ADDRESS

cY-S1-ze CiTY-51-2P

. TITLE ~ — . . Choemte . _§ ™ME . ‘ _[Ocrne [ Addition

NAME NAME : -

STREET ADDRESS SIREES ADORESS

Y- 51-28 . CITY-51-2P

TME ' . 3 etz TILE T [ Change L] Addition |~ I

MAME - NAME

STREET ADDRESS STREET ADDRESS

Sry-51-0p Ciiy-§i-21p

e [ TIE Dl Crange [ Adcition

HAME HALE

STREET ADORESS | STREET ADGRESS -

orsioe | ory-5T-1P o

TILE L - L Deiete TE ‘ © OChenge [ Addition

| oNaME . . - NAME Coe e TEE
LSIREETAODRESS | | - STREET ADDFESS

ofy-51-2¢ . T -si-op -

1. 1 heteby cerity thal the information supplied with this filing does nol quality for tha exempiion stated in Section 119,07(3)(), Florida Statutes. | lurther certily that ihe information
indicated on this report is true and accurate and thal my signature shall have the sama logat eflect as il made under oath; Ihal ! am & managing member or manager of the
limited liability compary o the tacaiver or yuties empowered to axecute this report as required by Chapter 608, Aprida Statutes.

SIGNATU Zo{ Y Ade ,rs ( T 78 1P

Nl Tysetd B Nl ig Caytime Phons &
=
[ w—-\ 7 ’



