»

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # L05000047253

1. Entity Name
REEF LIGHT BUILDING, LLC

05-01-2008 90022 025 ***138.75

Principal Place of Business

29770 OVERSEAS HIGHWAY
BIG PINE KEY, FL 33043

Mailing Address

29770 OVERSEAS HIGHWAY
BIG PINE KEY, FL 33043

60036852
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04212008 No Chg-LLC CR2E083 (12/07)
‘; 4. FEI Numbar Applied For
20-3868361 Not Applicable
5. Caertificate of Status Desired Cl $5.00 Aqditional

Fee Requirad

6. Name and Addrass of Currant Registered Agent

THOMAS, MARY J
29770 OVERSEAS HIGHWAY
BIG PINE KEY, FL 33043
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" DO NOT'WRITE
. 7 IN'THIS SPACE

8. The above named entity submils this staiement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent,

or both, in the State of Florida. | am famifiar with, and accept

Signature. ryped or ponted name of reqisiered agant and ptig if apphcanie (NQTE: Regrsiared Agent signalure raqur

radl whoan rmnstatng) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fae will be $538.75

9. MANAGING MEMBERS/MANAGERS

MGMB

MARY J. THOMAS

29770 OVERSEAS HIGHWAY
BIG PINE KEY, FL 33043

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME-—— ~

STREET ADDRESS
Ciry-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

ILHS

NAME

STREET ADDRESS
CITY-5T-2IP

1HLE

NAME

STREET ADDRESS
CITY-5T-ZIP
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11. | hareby certify that the information supphied with this fling does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is trua and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am a managing member or manager of the

kmited kability companyAyr the receiver ordrystes e weared to execute his report as required by Ci

SIGNATURE:

hapter 608, Florida St

A"l

SIGNATURE AND TYPED OR PRINTED | .AME@ SIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE

L[Lga(w 505 93%-4ts”

aa Dayiime Phone #




