FILED

2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am
ANNUAL REPORT » ecretary of State

DOCUMENT #L04000031613 04-28-2006 90030 021 ****50.00
1. Entity Name
REFLECTIONS OFFICE ASSOCIATES, LLC
Principal Place of Business Mailing Address T T
644 SEABREEZE BEVD 644 SEABREEZE BLVD
STE 1000 STE 1000
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
T et e VA RO RN
444 Seabreeze Blvd. 444 Seabreeze Blvd,
st Eai 666 é{’;’iefé’" ?5‘6‘0 01062006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Daytona Beach, FL. Daytona Beach, FL, 20-1128414 Not Applicable
zp Country Zi_‘;z‘[ 18 Country 5. Certificate of Status Desired O ?eseggq Lﬁ"r:dm"”a'
. 6. Namse gnd Address of Current Registered Agent 7. .Namo and Addross.-of New Registered Agent
Name . .
TOWER, DEVIN Charles S. Lichtigman
444 SEABREEZE BLVD Street Address (P.C. Box Number is Not Acceptable)
STE 4000 | 444 Seabreeze Blvd,
DAYTONA BEACH, FL 32118 Suite 1000
Ci Zip C
‘Daytona Beach FL ’ T2118

8. The above named enlity submits this statement for the pdfpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerec agent. W
A g @ —_— s 4/ Lo /94
7 / DAT?

SIGNATURE A}
gistted agent and iitle if applicable, \ {NOTE: Registered AgenL ligﬂ!'mr! required when reinglating|
W (4
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Fliorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM X Delete TITLE “1cChange T Addition
NAME TOWER, DEVIN NAME
STREET ADDRESS | 444 SEABREEZE BLVD, STE 1000 STREET ADDRESS
CITY-ST-2iP DAYTONA BEACH, FL 32118 CITY-S7-7iP
TITLE MGRM 1 pelete TITLE “IcChange  _J Additipn
NAME LICHTIGMAN, CHARLES NAME
STREET ADORESS | 444 SEABREEZE BLVD, STE 1000 STREET ADDRESS
CiTy-sT1-2IP DAYTONA BEACH, FL 32118 CITY-ST-2IP
TITLE MGRM 1 Delete TILE Jchange 7] Acdition
NAME MILLER, SANFORD NAME
STREET ADDRESS | 444 SEABREEZE BLVD, STE 1000 STREET ADDRESS
Cy-s1-2Ip DAYTONA BEACH, FL 32118 Crry-5T1-21P
TIMLE —1 Delete TILE cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CTY-5T-2IP
TImE T Delete TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE T Delete TILE FGhange T Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-20P CITY-ST1-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 if made under oath; that [ am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes,

SIGNATURE: M_QL&Q_{Q,\_\J L,LI[L?/O(/, 386 186 0D
i

R, OR AUTHORED‘*FRESENTATNE Daytme Prong #

N




