2006 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

FILED
May 25, 2006 8:00 am

4,
DOCUMENT # L05000079006 Secretary of State
1. EgfilyName 04-27-2006 90024 020 ****50.00
REHR OPPORTUNITIES, LLC
Principal Place of Business Mailing Address
; 835 MOORINGLINE DR. ; 835 MOORINGLINE DR. ST TYw
VERO BEACH FL 32963 VERO BEACH FL 32963
i o R
2. Principal Place of Business . Mailing ess
Suile, Apt. #, etc. Suile, Apt. #. alc. 1st MOORE CA2E083 (10/05)
Cily & Stale City & Stata 4. FEI Numbser Applied For
[a™ Applicable
Zp Country Zip Country 5. Cenlficate of Staws Desited [ f: ggq::’:‘;m"ﬂ’
8. Namu and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
?EBE;SR gggglwgtlﬁéogg ,R Sueet Address (P.O. Box Numben (s Not Acceplatiia)
2-A
VERQO BEACH FL 32963
City FL | Zip Code

8. The above namad enlity submits 1his staternent or the purpose of changing its registerad oftice or registered apent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations ol regisiered agent.

SIGNATURE.
Wl YT Gb OFUNE Mot DF @0l ond QR s SEIN 17 RDDhCI) vy, (NOTE wa-nc Agerd Bgrdluse sugured mmluml DATE
M FILE NOWII! FEE s $50 00 :
: ~Make checll Payabre to Florids Depar‘trnent of Sta!e
Sl - DueByMay1 2006 o~
5. MANAGING MEMBERS! MANAGERS 0. ' ADDITIONS /CHANGES
e MGRM ' % peite g I erange ] Agaition
NAME REHA DUNNING, JUDITH R KAME
STRECT ADGRESS. {1825 MOORINGLINE DR., 2-A STRFET ADDRESS
cr-st-22 |VERO BEACH FL 32063 ciry-s1- e
TmE 3 Detete nmne O Cange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS {.
cIY-ST. 1P Y- 552
i 3 vetete g O Change ] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-1P CITY-ST-21P
TILE [ teler g [ Change [T Addition
NAME NAME
SIREET ADORESS STRIET ADORESS
Y- S1-29 CITY-5T.21P
e O Detee TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
cvY-ST. 7P CITY-S1-2IP
TE [ peltere s [ cChenge  (J Addition
NAME NAME
STREEN ADDRESS. STREET ADORESS
- si-e oY-si-ap

11. | hereby certily that the information supphed with this ihing does mot quatity for the exempiions contaned in Sechion 119, Floriga Statutes. | further certify that the information
indicaled on his report is lrue and accurate and that my signature snall have the same legal efieci as if made under oath: 1hat | am & managing member or manager of the
hinited liabilty company or the receiver of Irustea empowered o execute (his report as required by Chapier 808, Florida Statutes.

SIGNATUQ.‘E

TURE AND TYPED OH P|

O REPAESENTATIVE

Pl




