2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

1DEOCNUMENT # LO40D0065655 Jan 31,2007 08:00 AM
. Entity Namc S
ecretary of State
SUBREL, LLC ry
Principal Placc of Busincss Mailing Address
6210 SW SAMPALA LAKE ROAD 6210 SW SAMPALA LAKE ROAD
e e ““W’ l" ||”’|‘|H ||m ||”’ IIH“'”"H'“H‘I IW I“l‘ I”II‘ m lll‘
2. Principal Place of Business - No P.O. Box # 3, Mailling Address !
Suile, Apl #, clc. Suile, Apl. 4, otc. 15t MOORE CR2E083 (101’05)
Cily & Stale Cily & Stale 4. FEI Number Applhied For
20-1595746 Not Appticable
Zip Couniry Zp Country 5. Certilicate of Status Desired O gg'ggl Lﬁg:;"“"a'
6. Name and Address of Currant Ragisterad Agent 7. Name and Address of New Reglstered Agont

Nameo

BRANT, ABRAHAM, REITER, MCCORMICK & GREENE
, P.A

50 NORTH LAURA STREET, SUITE 2750
JACKSONVILLE FL 32202

Stroel Address (P.O. Box Numbor is Nol Acceplable)

City FL Zip Code |

8. The above named entily submits this statoment for the purpose of changing its registered olfico or regisiered agent. or both. in the Slale of Florida. | am famihar wilh, and accepl
tho obligatons of regisiered agent,

SIGNATURE
Snalure, Iyped or prnled nane of regsivred agant and Like if applicable (NOTE: Registergd Agenl sigralure required when renslating} DATE.
FILE NOWI1} FEE IS $50.00 '
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERSfMANAGERS 10. ADDITIONS | CHANGES
1. MGRM O pelere 1 [ change [ Acdition
Yaae! - o - A
SINILTADDHESS | §210 SW SAMPALA LAKE RD SHUTTADDRESS 0z -"'D'; -”U?"SDHI‘*'D'?E o0, 00 \
CITY - ST- 2P GREENVILLE FL 32331 Cly-31 7P Ll N - - -
T O Delele i ' Clchange [ Addtion
NAMI. NAMI
SIRFET ADDRESS SIRH T ADBRLSS
CItY-SI-7IP CITY-$1- 4P
Te 7 pelele I O Change ] Addition
NAMLE NAMI.
SIREET ADDMY S8 SIRELTADDIESS
CIY - S1-11F Ly -s e Al
LT 7 Delere i Clctiange [ Aadition
NAMI NAMI
SIRLLY ADDI 55 SINLEADDIESS
CITY-SI- 2P CITY-51-21P )
nne [ Delete TeHlE [ change  (C] Addition
NAMF NAMI
SIRLET ADDRESS SIREETADDIESS
CIY-S1-4P CHY -5/
TILE O petete T O change (] Addilion
NAMI® NAMI:
SIRECT ADDRLSS STRIETADDRESS
GCOY-SI- 41 CITY -8 171

11. | horeby cerlily that tho information supplied with this filing does nol’y alify for the oxomplions contained in Section 119, Florida Statutes. | further cortify that the informalion
indicalod on this report is true and aggyrale gad thal my _sigemiy all have the same legal effoct as if made undor oalh; thal | am a managing member or managor of the
limited liability company or the rege ocuto this repor as raquired by Chapler 808, Florida Stalules.

SIGNATURE:- - /70 A7

SIGNATURE AND Wyﬁ 'OR PRINTED NAME OFéE'E}PING MANAGING MEMBER, MANAGER. OR AUTHQRIZED REPRESENTATIVE Dale Dayime Pnang &




