2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000067648 Aug 17,2007 08:00 A
1. Entity Name : ‘ Secretary of State
REF LLC
Principai Place of Business Mailing Address
465 SOUTHWEST BROTHERS LANE 465 SOUTHWEST BROTHERS LANE
T T “Il“l“l“ ||m|‘|“||m Ilm IIHI I|”| |l[” m‘l Ilm Ilm Il‘"' “”ll'
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, etc. Sulle. Apt. &, etc 2nd MOORE CR2E0R3 (4/07)

City & State Cily & Stale 4. FEI Number Appliad For

59-3786088 Not Applicable
2ip Country Zip Country 5. Certificate of Stalus Desired O $5'00 A_dclnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

EEQEBEU%ﬁﬁ:Eé?ISESﬁEEES LANE Street Address (P O. Box Number is Not Acceptable)
LAKE CITY Fl. 32025

City F L Zip Code

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or proved name of reqisteryd AgETL and Titie il appucibie {MOTE Reqrsterad Agent SI0AWED foQuired when resmstating) DATE
b
9, MANAGING MEMBERS /MANAGERS ADDITIONS /CHANGES
TITLE MGRM O Delese e ' [Jchange [ Acdition
HAME FLOTTMESCH, RICHARD NAME e ’
i e Tas i
STREET ADDRLSS (405 SW BROTHWES LN SIREET ADDRESS . ‘UQUL}QU fraceh e e
onv-st-2¢ LAKE CITY FL 32025 City-§1-2¢ 08 - 30007007 - 50,00
TIMLE MGRM 3 petere TINLE . [J Change [ Addition
NAME LYNDALL, LYN NAME
STREET ADDRESS |465 SW BROTHERS LN STREET ADDRESS
cirv-5T-2P JLAKE CITY FL 320256 CAY-ST-2P .
THLE O petete TITLE [Clchange T2 Addiion
NAME ; T -
STREET ADDRESS SIAEET ADDRESS'
CATY-ST- 2P CITY-SI-2IP
E ' [ Delete TE : {3 Change [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-5T-2IP
THLE O Delete TITLE [ Cchange ] Additien
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-20P CITY-§1-21P
TITLE [ Delele TTLE [J Crange [ Addition
NAME NAME
SIREET ANDRESS STREET ADDRESS
CITY-5T-2IP CITY-SI- 21

11. I'hereby certity that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutgs. | further certily that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
_limited hability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Siatutes.

.SIGNATURE: / Qm W / 7/07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Oatn 7 Daytme Pnona #




