2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000041231

1. Entity Name

REC ENTERPRISES LLC

Principal Place of Business

7203 VISCAYA DRIVE

Mailing Address

7203 VISCAYA DRIVE

MUVULNU]T

Jan 11, 2005 8:00 am
Secretary of State

01-11-2005 90020 014 ****50.00

SPRING GROVE, IL 60081 US SPRING GROVE, IL 60081 US o
T s AL 0 A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-LLG CR2E083 (10/03)
City & State City & State 4, FE| Number Appiied For
4\ -2\5\0ACQ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] fose %mm
6. Name and Addrass of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
N Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Stract Address (P.C. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | arn familiar with, and accspt

the obligations of registered agent.

SIGNATURE
Signature, typed &r prirtst name of ragisioved agent and tite ¥ appiicable, (NOTE: F Agonit when relnsteting)
: FII Fee is $50.00 £
May 1, 2005 L
y MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM 7 belere TRE I Change [ Addition
NAME CASPER, RAYMOND E NAME
STREETADDRESS. | 7203 VISCAYA DRIVE STREET ADDRESS
oTv-s-2¢ | SPRING GROVE, IL 60081 GITY-ST-2ZP
TME 3 beiete HME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-SE-TF CTY-S1-2IP
TLE 3 pelete TALE ) Change [ Addition
HAME NAME
STREET ADORESS |° — - STREET ADDRESS
CiTY-ST-21P GITY-S1-271P
o O pelets TME Clchenge [ Addtion
KAME MAME
STREET ADDRESS STREET ADDRESS
CIrY-s1-2IP CITY-ST-2P
TITLE 3 Delete TMLE Plcrange [ Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P ClRY-ST-2P
THLE [ pelete e [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-s1-ar

11. | hereby certify that the information supplied with this filing does not guality for the examption stated in Section 119.07(3)(), Ferida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall heve the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tustee empowered to execute this report as required by Chapter 608, Florida Statutas.

QIGNATIIRF- %—c—:& S-

Ve fos



