2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # 104000084888

1, Enty Narrie
REUNION GRANDE INVESTMENT GROUP, LLC

FILED
May 02, 2006 08:00 AT
Secretary of State

Prncipal Place of Business Mailing Address

4890 W. KENNEDY BOULEVARD, SUITE 220
TAMPA FL 33609

TAMPA FL 33647
us us

10216 GARDEN ALCCOVE DRIVE

T

2. Principal Place of Business 3. Maifing Address

Sunte, Apt #, etc. Suite, Apt. #, elc, 1st MOORE CR2E0S3 (10/05)
City & State Cily & State 4. FE{ Number | [Apptied For
20-2111814 i Not Appiicable
i t - o
<ip Country Zip Counlry 5. Cerlificale of Stalus Desired [ ?ese -gg; ‘ﬁfedém"a'
6. MName and Address of Current Registered Agent 7. Name and Address of MNew Registered Agen_! B o
Name .

JOVEL, EFRAIN
10216 GARDEN ALCOVE DRIVE
TAMPA FL 33647

Street Address (P.O. Box Number 15 Not Acceptabie)

Cily

FLiﬁsb’ébde '

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, o both, ) the State of Florida, 1am familiar with, afid accep

the obligations of registered agent

SIGNATURE - P—
Sgnalure, lyped o prinfed name of régrelerad agen! and Ute 1§ appl.oable, {NOTE Regrsietca Agent signdkire iequired wher renstaing) CATE
.. FILE NOWNI PEEIS 95000 . .,
Make Check Payable to Florida Department of Statg
© 77 DueByMayt 2006 v
9. MANAGING MEMBERS/ MANAGERS H 2 ADDITIONS/CHANGES -
e MGRM 7 Delete 113 [ Change [ Addition
NAME BILTMORE INVESTMENT GRCUP, INC. NAME.
SIRCET ADORESS | 4850 W. KENNEDY BOULEVARD, SUITE 220 STRELY ADDRESS UUQDUBSEBI 28
tmrSTZP |TAMPA FL 33609 G2 0541 7/06=-00124-023 50,00
HILE MGRM 3 Delcte Tmie T T T change [ Addition
HAME, JOVEL, EFRAIN RAME
STRECT ADDRESS (4890 W. KENNEDY BOULEVARD, SUITE 220 STRFET ADDRESS
CITY-5T-2iP TAMPA FL 33809 cy-S1-2F
e MGRM T3 detete g [ Cmange [ Addilion
HAME GRAHAM, MARK F NARE
STREET ADDRESS | 4890 W, KENNEDY BOULEVARD, SUITE 220 STREET ADDRESS
CAY-S7-2IP TAMBA FL 33609 CITY.ST. 2P
TALE O Delete TITE Dicnange T Adailion
NAME NAME
STREET ADDAESS SYREET ADRESS
CITY-SF-2P GITY-57- 1P
THE T Dot § mme CJCnange [ Addfiicn
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY-S7- 2P CITY- S1- 2P
TITLE ] Delere e C1Ghange [} Addition
NAME NAE
STREET ADCRESS STREET ADDRESS
GiTY-ST- 2P GilY-$1-2p

11. | hereby certify that the informatien supph

with this filing does net qualify for the exemptions contained in Seciion 118, Florida Stalules. § further centify ihat the infarmation

indicated on this report 1s frue gnd acourgth and thal my signature shall have the same Jegal effect as if made under oath; that 1 am a managing member or manager of the
imited Hability company or e {ecewver of ffustes empowered to execute this report as required by Chapter 608, Florida Statuies.

——

Exiiry Tovel

5/;(2@5 (3(55 8’65141‘-?5’

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Daybme Phone 2




