;l"

FILED
2008 LIMITED LIABILITY COMPANY Apr 15, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000114942 04-15-2008 90097 015 ***138.75
1. Entity Name
REEL ENCOUNTER I, LLC
Principal Place of Business Mailing Address
4110 COUNTRY CLUB ROAD 4110 COUNTRY CLUB ROAD 5 U 0 02 71 2
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881
R TR TR
Suite, Apl. #, etc. Suite, Apl. #, etc. 02292008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Apphied For
20-3869789 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired [} $5.00 Additional
; Fea Required
© 7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TUNER, MARK G ESQ.
255 MAGNOLIA AVENUE Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33880

City FL I Zip Code

8. The above namad entity submits this statement for the purpoese of changing its registered olfice or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of panted name of regrstered agent &nd btle ! 2pphcable. {NGTE: Regrstared Agen: signature required when renstatng} DATE

" FILE NOW!!! FEE IS $138.75 -~ 7, 7% Make ¢heck payableto -
After May 1, 2008 Fee will be $538.75 o - " Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM 0 Delete MLE [ Change  {J Additicn
NAME COUNTER, JERRY C NAME
STREET ADDRESS | 4110 COUNTRY CLUB ROAD SIREET ADDRESS
CITY-ST-2P WINTER HAVEN, FL 33881 CITY-ST-ZIP
TITLE MGRM [ pelete TRE [J Change [ Addition
NAME COUNTER, CHARLES A NAME
STREET ADDAESS | P.O. BOX 9309 STREET ADORESS
CITY-ST-2IP WINTER HAVEN, FL 338839309 CIvy-S1-2IP
TITLE [ pelete TINE [ Change [ Addition
NAME NAME o - -
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-51-2P
me 0 Delete NLE - £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-21P CITY-ST-2IP
TITLE 7 Delete THLE O Change [ Addition
NAME NAME
SIREET ADDRESS SEREET ADDRESS
CITY-ST-2P . CITY-S1-ZP
e , . [ pelete TITLE {J Change [ Aadition
NAME . ’ - NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hareby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered 10 g, is raport as required by Chapter 608, Florida Statutes.

mié:% A~/0-0% 6355705757

MEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date . Dayiime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANA




