r/

: FILED
2005 LIMITED LIABILITY COMPANY Aug 26, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Narme

GEORGE A. REUMONT, LLC

Principal Place of Business Mailing Address

217 CORDOBA STREET 217 CORDOBA STREET

GULF BREEZE, FL 32561 GULF BREEZE, FL 32561

s R R KR ALRA RIS ET AN
Suite, Apt. &, etc. Suite, Apt. #, etc, 08252005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For

. 20— 1127331 Mot Applicable
Zip Country Zip Country 5. Certificata of Status Dasired a ?Se‘ggqtmml
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

REUMONT, GEQRGE A
217 CORDOBA STREET Street Address (P.O. Box Number is Not Acceptable)

GULF BREEZE, FL 32561

City FL Zip Code

8. The above named entity 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
ther obligations cf registered agent.

SIGNATURE
Signature, typed or pnmed name of regisiarad agent and Lt f appicable, {NOTE: Ragrstared Agant £0natre requirdd «ien reinstating! DATE
Filing Feo is $50.00 A ..’ Mske check payable to- - °
Due by 3eptemhoer 7, 2005 ©'° Florida:Department of State
g, MANAGING MEMBERS / MANAGERS I 10. ADGITIONS | CHANGES
TIMLE MGR : 7 Delete TIME [ change [T Additien
NAME REUMONT, GECRGE A NAME
STREET ADDRESS | 217 CORDOBA STREET STREET ADDRESS
CITY -§T-2IP GULF BREEZE, FL 32561 CITY-ST-2P
TME [3 Dekete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-21P
Time [ Deiete ™me’ _ Dchange 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cir¥-ST-2P CITY-ST-2iP
THE ‘ [T ejete TAME O change ] Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
" Cimy-gr-zip CITY-ST-2P
TITE [J peaiete TIE 7T Dichange [ Addition
HAME RAME
ESTREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
me [ pelete THE [ Change [ Avition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-55-2IP

11. ! hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3X 1), Florida Statutes. | further certify that the informaticn
indicated on: this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or tha receiver or trustee empowerfed 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: «‘w‘za- %—? F-22~-0OF FIO0T732013¢

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, AL QR AU REP Daytrre Prone #




