2006 LIMITED LIABILITY COMPANY FILED

-

ANNUAL REPORT (AR} Mar 15, 2006 8:00 am

PgtCNUMENT # L05000111170 Secretary Of State
. Entity Name
REIFLLC 03-15-2006 90025 039 ****55 .00
Principal Place of Business Maiting Acdress
1000 S BELCHER RD 1000 § BELCHER RD i
SUITE A-3 SUITE A-3
2. Principal Place of Business 3. Mailing Address '
Ihyvay Stde ., 24 1 bl Stalke; Rd
Suite, Apt. #q‘.;lc. Suite, Aplt';, etc. 1st MOORE CR2E083 (10/05)
Cily & State City & State 4. FEI Number Applied For
Lafa o FL Lelen i & Vgé Not Applicable
Zi.pb 179 } CounLi;yb ﬂ Zip‘b 57 7Y Cmalr‘ysfj' 5. Certificate of Status Deswedi D/ gi.ggﬁfsétional
6. Name and Address of Current Registered Agent 7. Name and Address of New heglslered Agent
Name

GENTRY, CHARLES
1583 S BELCHER RD

Street Address (P.O. Box Number is Not Acceptable)

SUITE A

CLEARWATER FL 33764
" City FL Zip Code

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

SIGNATURE .
Signature. heed 01 prmted name of regruter ed agent and Ltie & apphcatle, {NOTE Ru;;'slersu Ageni signalure sequved wiven enstatng) DATE
: FILE NOW"' FEE 1 550 00 5
4 Make Check Payable io:FIonda Department of State
P e Due By May ( R £
9. 1 MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR , 1 Detete TILE ] Change [ Addilion
NAME VIRJI, AZAD NAME
STREET ADDRESS {10222 THURSTON GROVES BLVD. STREET ADDRESS
oTY-S-7P | SEMINOLE €L 33778 CiTY-ST-21P
Tne MGR 1 Deete TiTE i Cange  [] Addition
HAME VIRJI, ARLIZ NAME i b’ , A Nz
STREET ADDRESS 10222 THURSTON GROVES BLVD. SREETADNESS | 15727 nursto.  Gloyes Slud
CTY-S-2P  {SEMINOLE FL 33778 CITY-ST- 21P L iy EL SuIo%
TILE [ Detete TITLE [} Change [ Additien
NAME ) NAME B
STREET ADDRESS | — CT T TN stReemanoRess |
CIv-5T-2P CITY- SF-ZIP
TLE 3 Delere TILE ' [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTY-ST-ZIP CY-St-7IP
TME O velete TImE [ Change [ Addition
MNAME MNAME
STREET ABDRESS STREET ADURESS
CITY-S1-7IP CITY-ST-2P
TLE 1 Delete TITLE [ Change  [Z] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

. | hereby certify that the information supplied with this filing does not qualify for the exemptions coniained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the receiver or truslee empowered Lo execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: 7 o e

SIGNATURE AND TVPEI{OHfRINTED NAM;A‘F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caywme Phone #




