2006 LIMITED LIABILITY COMPANY FILED

ANNUAL.REPORT __ Jul 07,2006 08:00 AN

DOCUMENT # 04000033864 Secretary of State
JEFFREY C.REED LLC
Pringipal Place of Business Mailing Address
2763 SHADEVILLE RD 2763 SHADEVILLE RD
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL. 32327
07052006No Chg-LLC CR2ED83 (11/05)
ek
DO NOT WRITE IN THIS SPACE PR Aopied For
56-2502765 Not Applicable
5. Cenlificate of Stalus Dasired [ fese 22qml'°"a'

8. Name and Address of Current Registered Agont

5763 SHADEVILLE RD | - DO NOT WRITE
CRAWFORDyILLE. FL 32327 HN -H- Hﬁ S SP A@E

8 The above named enmy submits thls slatement tov lhe purpose of chang:ng us registered oﬂ“ ca or reglslered agem or both in the State uf Flonda i am famlhar wnh and accept
* the obligations 01 reglslered agent . v

= me e e - - l - Gr o am e sk e we e e o m ew wm e e e e e 4

e

SIGNATURE. E
;  Signature. fyped or printad name of registarad agent anc tie f appicabls. (NOTE: Regtstered Agent sigrefure requied when reinsiating) DATE
T i
- . .. Fiiing Fes Is $50.00 . O
Due by September 8, 2006 i,
é. MANAGING MEMBERS/MANAGERS
TME MGRM
NANE REED, JEFFREY C VOS5 RE4EA
STREET ADDRESS | 2763 SHADEVILLE RD 0707 DE-800053-022 50,00
CITY-ST-2IP CRAWFORDVILLE, FLL 32327
TITLE
NAME
STREET ADDRESS
CITY-§T-2P
THLE
HAME -

vsiar DC NOT WRITE

e o M THIS SPACE

STREFT ADDRESS
CiTY-ST-71P

NAME
‘STREET ADDRESS
GIT\‘-S]-QP, P I ;.‘-nf‘,.ne;,?\ ES S AL AFITT)

TITHE =
CNME: e o | e s e e e im e e Ll
STREET ADIVESS O o A S S U UV

CITY-§1-7P

11. 1 hereby certify that the infofmation supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
L* indicated on this report’is true and accurate and that my signature-sha!! have the same lagai effect as if made under cath; that i am a managing member or manager of the
- limited llability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. .

SIGNATURE: Q/"#M C. 7@“& 7-5 96

sxnaTURE 4 ﬁm@&nz OF BIGNING MANAGING MEMAER, OR AUTHORZED REPRESENTATNE Date Daytime Phone &




