FILED
Jul 14, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT # L04000071726 04-07-2005 90091 039 ****50.00

1. Entity Name

REM, LLC

Principal Place of Business

/0 EARTHMARK COMPANIES, LLC
12800 UNIVERSITY DRIVE, SUITE 400

Mailing Address

C/0 EARTHMARK COMPANIES, LLC
12800 UNIVERSITY DRIVE, SUITE 400

30010110

FT MYERS, FL 33907 FT MYERS, FL 33907

WONRIER MR e

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

01272005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
V20~ 1IN 0IR. Not Applicable
- Zi t o
Zip Couniry P Cauntry 5. Cartificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

CALLAHAN, W. SCOTT ESQ

C/O STUMP, STOREY, CALLAHAN & DIETRICH, PA Street Address (P.O. Box Number is Not Acceptable)

37 NORTH ORANGE AVENUE, SUITE 200

ORLANDO, FL 32801

City

FL l Zip Code

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

SIGMATURE
Signature, typed or pANTEC name of reg! agent and Live § [NCTE: Registered Agen! signature raqUIed whan renstaing) CATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
EX MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TINE MGR 3 pelete TALE [Jchange [ Addition
NAME CORDELLO, BOUGLAS J NAME
SIREET ADDAESS | 12800 UNIVERSITY DRIVE, SUITE 400 STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33907 CITY-8T-2IP
THLE MGR 3 Detete TIE [ change [ Aadition
NAME POCKRUS, ALEXANDER L NAME
STREET ADDAESS | 12800 UNIVERSITY DRIVE, SUITE 400 STREET ADORESS
CITY-S1-2P FORT MYERS, FL 33907 CoY-8T-2F
TITLE [ Delete TLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CIY-§1-21P CIY-ST-2F
TILE [ Delete TIE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-ST-21P
TITLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P CITY-ST-21F
TITLE 3 Delete TALE [JChenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P — CIfY-§7-2P

d Ipexecute this repart as requirad by Chapter 608, Florida Statutes,

‘a/(/)(
=

11. | hareby certify that the.isfGrmation supptied wil\this filing does not quatity for the exemption stated in Section 119.07(3)(i), Flerida Statutas. | further certify that the information
indicated on this repdrt is true and accurate and gnatane shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability gdmpany of the recaiver or lrustee pmpowgee

Deyiime Phone #




