(.

ANNUAL REPORT

N
2005 LIMITED LIABILITY-COMPANY

FILED
Mar 18, 2005 8:00 am
Secretary of State

DOCUMENT # L04000046893

1. Entity Name
REMAN-BEACHES, LLC

02-21-2005 90173 015 ****50.00

Principal Place of Businass

P.0. BOX 55115
JACKSONVILLE, FL 32216

Malling Adcress
P.0. BOX 53115
JACKSONVILLE, FL 32216

30001997

(R AR ENE QAR EARHDA A

2. Pnncipal Place of Busingss 3. Mailing Address
Suite, Apl. ¥, elc Suite, Apt. #. Bic. 02012005  Chg-LLC CROECE3 (10/03)
City & Stata City & State 4. FEI Number Apphied For
) 4 - 190 Ba> Not Applicabls
e Country Zr Country 5. Conticate ol Stawe Desired [ 55 00 Additiorea)
6. Name and Addrass of Current Reg Agamt 7. Name and Addreas of New Flagis‘lerod Agenl
—_—— e e e TR = L — -Nama .. seamee = o=
THE LAW OFF[CES OF JIM FARAH, P.A.
3060 MERCURY ROAD - Streal Address (P.O. Box Number is Not Acceptable)’
SUITE 101+
- JACKSONVILLE, FL 32216
City FL I 2ip Code

8. The abova named en'lty $ubmits this statement for the purpose of changing its registsred olfice or registered agent, or both, in the State of Florida, | am famikiar with, and accept

the obligalions of zagistared W
o g 7R
" SIGNATURE _ ~
Sigraturs,

WOB OF PINEBO ATV BF regetieTacl RGEnt e tri f Acynatie, (NGVE: HaQrtianic? A L rurture mcuedt! whih rondlatng) OATE
- ey m——— — . e I
"'“"%"" is $50.00 ' Maks check payable 5 -
y May 1, 2005 Florida Department of State -

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS TCHANGES

e MGR O peters TME O Crange IO Aavition
HAME REMAN, LLC NAME

SIREET ADCRESS | P.O. BOX 55115 STREE! ADDRESS

rr-S1-2P JACKSONVILLE. FL 32216 Cvy-Si-0p

e O celee TTLE O change (] Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

Y- 57-2P ] iy ST- 2P

L T Deten me ) T Ol cnaige  * O3 Addiics |
NAME NAME

STREET ADDRESS STREET ADORESS

oITY-ST-BP CV.5T-2P
CIRE 2 | e - me— ————Opetls ~— e ~-— Y} - S — s = [itnenge [l Addition |
NAME NAME

STREET ADDRESS STAEE | ADORESS

arv-star env-51-77

me . | . e DOopetee TME ) . T T Change [ Addilion
RAME S NAME -t - - - .
SmeETAOREsS 1 Pt , SFREE] ADORESS s w

cme-s1-ap )T 0 T 0T ' ' CITY-ST-29 T

e - | o Ol oeise - - — | wme . ) CF crange_ [ Addilon -
Mg Lo e | wame v

STREET ADORESS SIREET ADDRESS

are-s1-ze CiTY-ST-2P

11. | heraby certify that the informaltion supplied with this filing does not qualily for tho exemplion stated in Section 118.07(3)(i), Florida Statutes. 1 further cartify that the nformuum
me

indicaied an this repon is true and accurate and thal my signatisra shall

ho sama legal elfect as il made under cath, that | am a managing

or manager of

timited liabidity compary or tha ¢

er of trusiae emppwered (o exacule thidreport as reguired by Chapter 608, Florida Siatvtes.

DA N 115 (o) 1593

SIGNATURE:

AND TYPED OA

Duyie™ Phone ¢

:

rd
[y



