e FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O4000025403 05-02-2005 90110 023 ****50.00
1. Entity Name
RAPID REAL ESTATE REMEDIES LLC
LUUJIRULY
Principal Place of Business Maiting Address
4495-304 ROOSEVELT BLVD. #309 4495-304 ROOSEVELT BLVD. #309
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
l ite, Apt. #, .
Ste. Apt. #. efc. Sulte. Agt. . eto 04252005  Chg-LLC CR2E083 (10/03)
City & State =% City & Stala 4, FEI Number Applied For
RO~ E9%Y Not Applicable
Zp Country Zip Couniry 5. Cerificate of Status Desirad 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, e Name
SLATER, L. DANIEL .
5800 REACH BLVD. Street Addrass (P.Q. Box Number is Not Accaeptable)
‘| SUITE 203-331 .
“JACKSONVILLE, FL 32207
R ! City FL | Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. tam familtar with, and accept
the obligations of registered agent rD
SIGNATURE ; ‘ EM e WMQ a—-/T'\-b\. MM(f 6(174‘\} ‘Z/-’L—) }0{
Signature, typed of printed name of registared agent and titke I applicatle, & (NCTE: Registered Agent signature required when reinstating) DATE
Flllng Fee is $50.00 ) Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TILE MGRM [ Detete TILE [ Change [ Addition
NAME SLATER, L. DANIEL NAME
STREET ADDRESS | 5800 BOCA BLVD. SUITE 203/331 STREET ADDRESS
CITy-S7-21P JACKSONVILLE, FL 32207 CITY-51-2iP
TITLE MGRM 0 velete TITLE [ Change [ Addition
NAME SLATER, DEDRIA JANE NAME
STREET ADDRESS | 5800 BOCA BLVD. SUITE 203/331 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32207 CITY-57-2IF
TILE MGRM 2 Delete TITLE [ Change (7 Addition
NAME BRYAN, ROBERT NAME
STREET ADDRESS | 4495-304 ROOSEVELT BLVD. #309 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32210 CITY-5T-2IP
TILE MGRM O oelete TITLE [ Change [ Addition
NAME BRYAN, MARIE NAME
STREET ADDRESS | 4495-304 ROOSEVELT BLVD. #309 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32210 CITY-ST-21F .
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-21P CITY-ST-2IP
TITLE [T pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certily 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 oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to executa this report as requirad by Chapter 608, Florida Statutes.
1€ 5L1AN
SIGNATURE: 77 e é}«m«, Wﬂ—aasﬂ-«'g P&M (//)7/05 Toy - 78b-750%
SIGNATURE AND TYPED OR PRINTED NAME OF p OR AUTHSRIZED REPRESENTATIVE Date Daytime Phono #




