S FILED

YA

Ty

2005 LIMITED LIABILITY ébMﬁANY

ANNUAL REPORT Secretary of State

DOCUMENT 4 04000046901 02-21-2005 90173 016 ****50.00

t. Entity Name .
REMAN-NORTHSIDE, LLC

Principal Mace of Businass Mailing Addrass

PO.BOXSS115 .- - - P.0.BOX 55115 30001983

JACKSONVILLE, FL' 32216 : JACKSONVILLE, FL 32216 o :
TGV WA T TG
2. Principal Piace of Business 3. Mailing Adoress i !
Suite, Apt. #. etc. Suite, Ap1. #, ¢1C. 02012005 Chg-LLC CR2E083 (10/03)
City & State City & Siate 4, FE) Number Applied For
) 4 \G, o b 4 Nol Applicabla
Zp Country s Country 5. Cenificate of Siatus Desired ] ?ese ggmm"“'
6. Name and Address of Currenl Reglisiered Agent - - ) 7. Name and A of New Reglstered Agent —- L— .
e e e Name_ _ I o .
THE LAW OFFICES OF JIM FARAH, PA.
30680 MERCURY ROAD Streal Address (P.0O. Box Number is Not Accaptable)
SUITE 101
JACKSONVILLE, FL 32207
City FL | Zip Code

0..The above named enlity subemits this statement for the purpose o changing its registered oflice o registered agent. or bath, inthe State of Florida. | am famitiar with, and accept

the obligations of rpgisiared agent. /
-
) susm.'rums'r . :Z b

- ) S, bowd or ot reprstered apimi arcl e i apokcabin (NOTE: Riaprtensd AQeNI INELYY Br.x ¢ when resTeta' g} CATE

b . . . R
- FIH Fuisssooo . . . Make check payable to  ~
y May 1, 2005 o Florlda Depariment of State.
. 1 . .

9. 1 MANAGING MEMSERS | MANAGERS 10, ADDFTIONSICHANGES
Tme MGR O peiste TmE [1cCrange [ Acciion
NAME REMAN-NORTHSIDE, LLC HANE
STREET ADDAESS | 3060 MERCURY ROAD, SUITE 101 SIREET NOORESS
CrY-S1. 2% JACKSONVILLE, FL 32207 ory-$1-29
TILE 3 elete e [ change ] Acdition
MAME NAME
STREEY ADORESS STREET ADORESS
CITY-51-2¢ Y. ST- 2P
TLE . Clocee  f me . T ' Dcrange [ Addition
NAME RAME
SIREET ADDRESS STREET ADORESS
oirY- 5129 arr-51-ZP
mg T =~ = - -~ [puse - e - |- - Cmmmm s 7] Conps— [ Adtiion-
NAME RAME ’
STREET ADDAESS - | STREET ADDRESS
CIfY.ST-2P Qrr.S1-2p
TmE [ Delete TIME O cChange ] Addition
HAME RAME .
STREET ADDRESS STREET ADORESS
CiTY-ST-29 : arr-s1-zr
inLE T oatmn IME O Crags [ Acdition
NAME : NAME .
STREEY ADDRESS STREET ADDRESS
Cmy-Sr-2p Gy - S1-20P

11, 1 hatgby Cortity thot the informalion supplied with this fifing does not qualily for the exemption stated in Saction 119.67(3)(i). Flosida Stalutes. | further certify thal the information
indicated on this report is irve and accurate and thal my signalwre shall have the same legel etlect as # made undsr oath; that | am a managing member or managear aof tha
fimited liability company or the receiver or trysjee empawersd 10 axecute this report as required by Chapter 608, Florida Statutas,

 (ulm1-250e

Dlwmﬁrn-l

Mar 18, 2005 8:00 am



