FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PgiENE.JmIZAENT # 104000031613 04-30-2007 90079 044 ****50.00
REFLECTIONS OFFICE ASSOCIATES, LLC
Principal Piace of Business Mailing Address .
444 SEABREEZE BLVD 444 SEABREEZE BLYD by u 4 630 7
STE 1000 STE 1000
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
T T e GEARAMER R ER S
Suite, Apt. #, slc. Suite, Apt, 4, elc. 04232007 Chg-LLC CR2E0A3 (12/06)
City & State City & State 4, FEI Number Applied For
20-1128414 Mot Applicable
Zip Country Zie Country §, Certilicate of Status Desired a Eei'ggq“'::’:;m"al
— 6. Name and Address of Current Rogisterod Agent 7. Name and Address of New Registered Agent
Name
TOWER, DEVIN Lichtigman, Charles S,
444 SEABREEZE BLVD Street tzfﬂrass g’,eoagol)iglémzbéf iﬁ\ft‘;\&ceprable)
STE 1000
DAYTONA BEACH, FL 32118 Ste 1000
C% Daytona Beach FL lﬁ"ﬁ’%"

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

the obligations of registereghagent.
SIGNATURE @/ p o 10,,\'__ Charles S. Lichtigman, Managing Member 04/23/07

Signelure, lyped or prinfBd nZme of registered agent un) tile 1l applicable {NOTE Regstared Agant signatuie 1equired whan reinstating) DATE
~J
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10, ARDITIONS /| CHANGES
e MGRM [ Gelete e 7 Change [ Addition
NAME LICHTIGMAN, CHARLES MAME
STREET ADDRESS | 444 SEABREEZE BLVD, STE 1000 STAEET ADDRESS
CITY-ST-29 DAYTONA BEACH, FL 32118 CITY-$T-2P
TILE MGRM ) palste InLe {JChange [ Addition
NAME MILLER, SANFORD HAME
STREET ADDRESS | 444 SEABREEZE BLVD, STE 1000 STREET ACDRESS
LATY-ST-2P DAYTONA BEACH, FL 32118 CIry-51-2IP
TILE O pelete TILE 3 change {3 addition
NAME HAME
STREET ADDRESS STREET ADORESS
COY-ST-27 CHTY-ST- 24P
TILE O Datete TIILE [Jchange  {J Adgition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-SI- 2P
TILE ) Delste TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1. 2P
TINLE ] Delee TITLE {J Change [ Addilion
NAME HAME
STREET ADDRESS SIHEET ADDRESS
Gy -ST-21P CITY-§1-2P

11. | herehy certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is rue and accurate and (hat my signalure shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered {0 execule this report as required by Chapier 608. Florida Statutes.

(386)238-3600

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daytme Phonae *




