FILED

' « May 23,2005 8:00 am

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT ° Secretary of State

_ _ of¢ 3¢ of¢ 2f¢

DOCUMENT # L04000067648 04-29-2005 90030 034 50.00
1. Entity Name
REF,LLC
Printipal Place of Business Mailing Address
465 SOUTHWEST BROTHERS LANE 465 SOUTHWEST BROTHERS LARE n 1 B 8
LAKE OITY, FL 32025 LAKE CITY, FL 32025 anngy
e S L G

Suite, Apl. ¢, alc. Suita, Apl. #, eic. 04132005 Chg-LLC CRZE083 (10/03)

City & Siate City & State 4. FEI Number Applied For

. _ 59378608% Not Appiicable
Zip Courtry zp Country 5. Cortificate of Staws Desitod [ Egﬁ :T:!;ﬁmﬂ
— —__—6, Neme and Acdress of Current Reglalersd Agent-— — - 7.-Name and A ol Naw Regl. Agent  — -

Nama
FLOTTEMESCH, RICHARD E
465 SOUTHWEST BROTHERS LANE Street Address (P.O. Box Number i Not Acceptabla)
LAKE CITY, FL 32025

City FL l Zip Code

B. The abova named entity submils this siatement for the pupase of changing its regi d office of regi d agent, or bath, in the Sate of Florida. 1| am famillar with, and accep!
the obBgations of registared agenl.

SIGNATURE
Sigrature. typed or prnied reme of regdrsd a0 B bie I apakean (NDTE: Ragisiared Agent Kgreiurs reqursd when renstatng) DATE
Filing Fee Is $50.00 Make chack payshie to
Due by May 1, 2003 Florida Department of Stats
0. MANAGING MEMBERS /MANAGERS 10. ADDITIGNS /CHANGES
e Aanaataa Mernbe O Detate IME Olcrange [ Addition
NAME Richard Flofltmesch NAE
smeitaooess | s S Brothers L SIREET ADORESS
ary-si-z¢ 1A ; ory-sr-zr
ke Cily ¥L 22025~
Tne AMagag.ng Manire 3 Deten e Octange [ Adition
Nt Lyn lynciall HUE
STEETMOORESS | Lpp = S Brothers Le STREET ADDRESS
on-si-ar late Oy Fo 32035 CIFY-51-79
me ’ 0 ocere e L . Clttempe (] Addition
Nane ’ NAME '
SIREET ADCRESS STREER ADORESS
ory-§1- 29 oR-sTo
SHRE —— e - - e —— D] ey —— —f-FE———f o~ ——  —— 3 Crangs: {3 Acdiiion
NAME NAME
STREEY ADDRESS STREET AQDRESS
oy-S1. 2P FLR%.
WTLE O Detete e ) Crange 3 Addition
HAME A
STREET ADORESS STAEET ADDRESS
ory-51. 2P . CITY. ST 2P
LE O Delets TIRLE [T Change [T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
an-s1-ap CITy-$T. 27

11. | haraby cartity thal the information supplied with this fiing does not quality lor Iha exemplion stated in Saction 119.07{3)fi}, Rarida Statutas, | lurther certify that the information
incicated gn Lhis report is tus and accurale and ihal my signeture shall have the same lege! effect as i mada under cath; that | am a menaging member o maraget of the
limited liability company of the receiver or Lrusies smpoweled 10 executs this report as required by Chapter 608, Florida Statutes.

iy | _
sonsrue S R Ritiad £ et 2605 () s




