2008 LIMITED LIABILITY COMPANY : |

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED |

DOCUMENT # L04000065655 Feb 06, 2008 08:00 AN
1. Ently Namea S
ecretary of State

SUBREL, LLC
Principal Place of Susingss ’ Mailing Address
6210 SW SAMPALA LAKE RCAD © 6210 SW SAMPALA LAKE RQAD
T T “ll”l” |” ||‘” |‘|” "‘” ||m ||m |I”l Iw |H‘| |H|’ |”|‘ |H||l m ill‘
2. Puncipai Place of Business - No 2.0, Box # 3. Mailrg Address |

Suite, Apt. # eto. Suna Api #, Bl 1st MOORE CR2EDS3 (10/07)

City & Slate City & State 4. FEI Numzer Applied For

20-1595746 Not Applicanle
Zi y Zi oun -
Zip Country Zip Courtry 5. Corlificate =f Siatus Desrad 0 gi.gglﬁ:j:énonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent

Name

BRANT, ABRAHAM, REITER, MCCORMICK & GREENE

P.A Street Artdress (P.O. Box Number is Not Accepiaoie)

50 NORTH LAURA STREET, SUITE 2750
JACKSONVILLE FL 32202

Ciy FL Zip Ccde

8. The above named entity submits this statemen: for the purpose of changing iis registered office or registered agent. or both, In the State of Flonda. | am familiar with, and accept '
the obligatiors of registered agenl.

SIGNATURE
Sigralurd WoCoar G e AT e 0 10 S1CRA0 GOS0 LY S p RIS RDTL Baogter s Agerl 5 0 ol 0od guee b and g ns aung) GATE
e After May b 2008 Fee Wlll Be 3538 7 )
Make Check Payable to Florida Department of State
8. . MANAGING MEMBERS / MANAGER& 10 ADDITIONS /CHANGES
M7LE MGRM [ neleta T E [ change [ Addition
HAME ECONOMOU, SOLON C NAME o
STREET ADDRESS 16210 SW SAMPALA LAKE RD STREET ABDRESS HOooaa 16951
CTv-sT-2P  |GREENVILLE FL 32331 £I7v-57-29 02/14208-B0076~002 138, 75
Lk [ neee TITLE M change 7 Addivan
HAWF NAME
STRIET ADDAESS STREET ALGRF35
CITY-§T- 2 . CiTY-Si-28
I
TILE O Dejete TI5LE [ charge [ Addtien ‘
NAME KAME ‘
STAELT ADDHESS ’ STREET ALDRESS h
CifY-5T-7P Ciry-S7-2P
TLE [ Datere TIiE [ change [ Avaien
NARE HAME
SIREET ADDRESS STREET ALDFESS
ITy-31-20 CITY- §7-20
hiLE [ pelete TITLE O] Change [ Aoditan
NAME NAME
SIREET ADDAESS STREET ABDRESS
GITY-ST- 219 . CITY- 5i- 2P
TTE O Detate TTLE [l Change  {_} Agsition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§%-7Ip CITY-5T-2p ‘

11. | hereby certify that ihe information supptied witn this filing does not quality for the exemptions contzined in Section 119, Flerida Stawstes. | urthsr certily 1hat the informaiion
indicated on this report is true ang ageurgle and that signature shail have the samse legal eltect ag it made under vath: that | ain a managing member or manager of tre
imilgd hiability cornpany or the rgegif e 10 exscute this report as requirsd by Chapter 608, Florida Statutes.

SIGNATURE: /i Z-5 08

SIGNATURE ANDP‘ED OR PRINTED NM.IE oF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cater Gaylzr v Poe &




