FILED

2005 LIMITED LIABILITY COMPANY Mar 10, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000030561 : 03-10-2005 90036 018 ***50,00
RER ?EEJCKING, LLC. " . .
e s e OO AR
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952 -
R i e IR DD AUE )
Suite, Apt. #, etc. Suite, Apt. #, elc. 02052005  Chg-LLC CR2ER (16/63)
City & State City & State 4. FEI’;Iumberz. S Apptied For
Zp Counrry Zip Couniry S.SCenific-ate/of Starf Desizj —,D gfe ggq lﬁ:r;i‘mlmb
6. Name and Address of Current Registored Agont 7. Name and Address of Now Registored Agent

- T Name - - -~ R e = - - —-—
CRESPO, ROBERTO _
2122 SE S. BUTTONWQOD DR. Street Addtess (P.O. Box Number is Not Acceptabls)
PORT ST. LUCIE, FL 34852

City - FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the Siate of Florida. 1 am famdiar with, and accept
the obligations of registered agent.

SIGNATURE

., typed or prnkad rrir of negtered a0eTd s 1tk § ASIEabis. {NOUTE: Regetered AQeMt snahes rqured when rnstaing)

Filing Fee |s $50.00
Due by May 1, 2005

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

putd TR ;-2(_; % 13 Detete TE Olcrange [ Addition
NAME CRESPO, ROBERTO NAME

STREET ADDRESS { 2122 SE S. BUTTONWOOD DR. STREET ADDRESS

CY-§L. 2P PORT ST LUCIE, FL 34952 CHY-ST-2IP

TRE - M@QH 3 Detete TME Clchange [ Addition
HAME CRESPO, RONEY NAME

STREET ADDAESS | 2122 SE 5. BUTTONWOOD DR. STREET ADORESS

CITY-ST-2P PORT ST. LUCIE, FL 34852 CrY-5T1-2ZP

TLE [ Deiee TME [T change [T Addition
HAME NANEE

SIREETADDRESS | ~™ - —  — -t = - STREET ADDRESS | : ST ST
CIFY-ST-21P CITY-ST-21P

e ] petetn TME [ change [ Addition
NAME NAME

STREET ADDHESS STREEY ADDRESS -

CITY-ST-21P CiY-§T-2P

TITLE 7 Delete TE O change T Amdition
NAME : NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2P ) ‘ . cify-s1-29

T3 ’ 7 Delete TE O Change [ Addition
NAME . NAME :

STREET ADORESS : STREET ADDRESS

CHY-ST-ZF eny-st-2P

11. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limitedt liability company or the receiver o trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \%b@ﬁ(’) CQQSOO .f/ S / 0s 77) 98 -275%

AND TYPED OR PRINTED NAME OF SIGNING MANAGING NI EMRMWHEWAM Daytrme Fhons #




