. .. FILED
2008 LIMITED LIABILITY COMPANY Apr 22,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000047786 04-22-2008 90099 037 ***138.75

1. Entity Name
REUNION PROPERTIES, LLC

Principal Place of Business Mailing Address
9 SUNSHINE BLVD. 9 SUNSHINE BLVD. . 8 0 u 2 8 8 1 4
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 '
B e A T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
‘ 20-4502985 Not Applicable
Zp ’ Country Zip Country 5. Certificate of Status Desired O ?i'ggxl‘zf:;ﬁc’“a'
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
Narme
SKOW, JAMES
9 SUNSHINE BLVD. Street Addrass {P.O. Box Number is Not Acceptable)
ORMOND BEAQH}, ‘FL 32174
' City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yDed of prinied name ol registerac agent and tite it apphicable, (MOTE: Registered Agent SiNAatuia 6QurEd when renstang) DATE

FILE NOWIlIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TINLE [J Change ] Addition
NAME TUTTLE, ROBERT J NAME
STREET ADDRESS | 9 SUNSHINE BLVD. STREET ADDRESS
Gity-sT-2IP ORMOND BEACH, FL. 32174 cy-ST-2P
TME MGRM [ Delete TITLE [ change  [J Addition
NAME TUTTLE, ANDREA NAME
STREET ADDRESS | 9 SUNSHINE BLVD. STREET ADORESS
cry-g1-zIp ORMOND BEACH, FL 32174 CITY-51-2IP
TTE 1 Delete TITLE [ change [ Adoition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2IP
TME [ Delete TILE [ change [ Addition
NAME NAME
STREZT ADDRESS SIREET ADORESS
CITY-57-2IP Ciry-51-2iIP
TITLE . [ Delste TNE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-51-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this fiting does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true gpe-ajcurate and that my signatur, e the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or b ghrer or trustee empowered ecute thig report as required by Chapter 608, Florida Statutes.

‘-///g/d&' 386 6o 1S/

Daytime Prong #

SIGNATURE:

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




