FILED
2005 LIMITED LIABILITY COMPANY May 09, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000086894 05-09-2005 90051 036 ****50.00
1. Entity Name
REENIK, LLC
Principal Place of Business Mailing Address
789 CRANDON BLVD., #506 789 CRANDON BLVD., #506
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149 oo
R R AT TR
uile, Apt. #, etc Sulte, Apl. # gte, 04052005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number ) Applied For
20~} ‘150 Fé ! Nct Applicable
Zip Country o Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MEYER, DAENIRA . -
789 CRANDON BLVD. %5
KEY BISCAYNE, FL 33;

Street Address (P.O. Box Number is Not Acceptable)

% City FL ; Zip Code

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

SIGNATURE

Sipnature, typed or printed name Ot régistared agsnt and ttle if applicabia (NOQTE: Registarad Agen| signature raquired when rainstating} DATE

Filing Fee is SSD.&d
Due by May 1, 2005 -

Make check payable to
Florida Department of State

-, A
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE , - | MGRM - R ] [ pelete TITLE [ Change [ Addition
KAME MEYER, ROBERT.H.~ §:f NAME
STREET ADDRESS | 789 CRANDON BLVD., #506 STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE, FL. 33149 CITY-5T-2P
TITLE MGRM 1 Delete TITLE [J Change [ Addition
NAME MEYER, DAENIRA NAME
STREET ADDRESS | 789 CRANDON BLVD., #506 STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE, FL 33149 CITY-ST-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE [ Detete TME [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST1-2P — CITY-ST-2IP

11. | hereby certify that the information.supplied wi
indicated on this report is trug and accurale
timited liability company or the receiver g

this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowegedgo execule this report as required by Chapter 608, Florida Statules.

SIGNATURE: -'l—f—fgmr H Meger_ 32 265905 . j210

g
)
SlOn?TUWR PRINTED NAME OF SIGNING Mufemimmaen. MANAGER, OR AUTHORIZED REPRESENTATIVE Date (__J Daytima Phong #




