. 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} . | Apr 04, 2006 8:00 am

DOCUMENT # L05000019817 ecretary of State
1. ity N
Enity Name 04-04-2006 90009 032 ****50.00
RE&L HOLDINGS, LLC
Principal Piace of Business Mailing Address
6084 MICHAEL STREET 6084 MICHAEL STREET S
T T Hll“lu |” ||m |”H ||m ||“| Ilm ||||‘ HI\I Ilm ll‘l’“l” ‘llll”“ ‘ll‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, elc. 15t MOORE CR2E083 (10/05)
City & State Cily & State 4, FEl Number Applied For
2O ;_17 T ?‘f Not Applicable
Zip Couniry Zip Cauntry 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

gzoxgéggbgégggg L Street Address (P.O. Box Number is Not Acceplable)

ROYAL PALM BEACH FL 33411

City FL Zip Code

8. Tha above named entity submits this statsment 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 agent.

SIGNATURE
Signature, typad ol prnled nome oi reqisiél ud agent and Lkie  appiicable. {NOTE, Regisiersd Agenl signature required when remstaung) DATE
9. i MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIE MGRM S 1 Delete TME Ol Change [} Adition
NAME LOWE, EVAN W oty NAME
STREET ADDRESS 4083 WINGO STREET - STREET ADDRESS
CITY-5T-2P | TEQUESTA FL 33463 CITY-53-2P
TIME MGRM O petete TNLE [ Change [ Addition
NAME ENGSTROM, ERIC R NAME
STREET ADDRESS | 5084 MICHAEL STREET STREET ADDRESS
CITY-57- 2P JUPITER FL 33458 CY-S1-21F
TME MGRM O betete TIHLE [J change [ Addition
NAME |RONCACE, MATTHEW L _NaMe _
STREET ADDRESS | 22A BEDFORD COURT STREET ADDRESS
CN-ST-70  1ROYAL PALM BEACH FL 33411 ciy-St-2p
TITE 7 Delete L [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-ST-7F
TTLE (7 Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-S7-2IP

11. | hereby cerdify that the information sugplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered (0 gxgcute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: ez e 3//‘/%6 e/ - For-1279

[GNATURE AND TYPED'OR PRINTED NAME OF MANAGER, R AUTHORIZED AEFRESENTATIVE Dale Daytme Phone #

& A




