2007 LIMITED LIABILITY COMPAN.Y FILED

ANNUAL REPORT - Apr 06,2007 08:00 A

DOCUMENT # L05000058421

1. Entity Name
RELIANT ENTERPRISES, LLC

Secretary of State

Principal Place of Business Maiting Address
10171 SW 38 AVE. 10171 SW 38 AVE.
OCALA FL 34476 US (CALA, FL 34476 LS
04032007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE P Aoy
' ' 20-3008572 Not Applicable
- . . 5. Certificate of Status Desirect a gi'ggﬁfﬁﬁm'

8. Name and Address of Current Reglstared Agent

10171 SW 3B AVE. DO NOT WRITE
OCALA FL 34470 IN THIS SPACE

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

SIGNATURE ‘ _Jd( /L' !U;A:— Poren Cr. Wilse ¢ ML 3407

Signatura, typed o prinled name of regisisrad agent and iltie It apphcabls {NOTE: Rogisiarad Agani signature raquired when renslaing) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TLE MGRM

NAME WILSON, PETER G
STREET ADDRESS | 10171 SW 38 AVE. UO0o0oES33200

cmy-s1-2p | OCALA, FL 34476 ' 04/ 16/07-80023-023 50.00

TITLE

NAME

STREET ADDRESS
Cmy-8§7-2Ip

TITLE
NAME

z:::ssr:t;imass DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-21° Yo

e IN THIS SPACE

e

NAME

STREET ADDRESS
CIFY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZtP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further certify that the information
indicated on this report 1s true and accurate and thal my signature shail have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o executa this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: 2k (W %307

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Dayline Pnona #




