2007 LEMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Sgp 06,2007 8:00 am
g2y e

DOCUMENT # L05000116662 cretary of State
*- Ently M 09-06-2007 90038 008 ****50.00
REED PROPERTIES, LLC '
Frincipal Place ¢of Business Mailing Address
14400 LEE ROAD 14400 LEE ROAD
T T ”II”I” |{| "m III]I ||H'|ln| “m ”ll‘ ‘ml Iml |m| Iml ““I\ UHIH
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, elc. 2nd MOORE CR2ECB3 (4/07)

City & State City & Stale 4, FE! Number Applied For

NO-T APPLICABLE Not Appicatle
o Country Zip Country 5. Certificate of Status Desived O gi‘ggqﬁf’:;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?EE([% [(E)IEDEOAD Street Address (P.0. Box Number is Not Acceptable)

WIMAUME FL 33598

City FL ' Zip Code

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

o

SIGNATURE .
Sgnature, typed o printed nams of ragistered agant ong it apphonpie {NGTE Feqgisiered Agen: signalute requited whe renstalrg) DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES

ME MGRM o020 Detete TILE {3 Change (] Addition

NAME REED, TODD o NAMK

STREET ADORESS {14400 LEE ROAD STREET ADDRESS

Cmy-ST-20 [WIMAUMA FL 33598 CITY-ST-21P

TINE MGRM 7 Delete TITLE [J Change  {] Addition

NAME REED, GAYLE NAME

STREET ADDRESS |144Q0 LEE ROAD STREET ADDAESS

cry-st-zir - (WIMAUMA FL 33598 CITY-ST-2IP

TILE [} Dglge TITLE [J Change [ Addition

RAME T T T NAME . ) )

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST-71P

(/%3 O Gelete niE [J Change ] Aduition

NAME NAML

STREET ADDRESS STREET ADORESS

CiTy-§1-21P CITY-ST-2IP

TME 1 Delete TMLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

Ciy-$1-21P CITY-SI-ZIP

TITLE [ pelete TILE {Jchange  [) Addition

NAME NAME

SIREET ADORESS SIRFET ADDAESS

CITY-ST-ZP CITY-SF- 7P

. | hereny certify that the intormation supplied with ihis filing does not guality for the exemplions contained in Cnapler 119, Florida Statutes. | lurther cerity that the intormation
indicated on this report is frue and accurate and that my sigrature shall have the same legal effect as it made under oath: that | am a managing member or manager of the
limited liability company or the raceiver ar tee empowered (o execute this reporl as required by Chapler 608, Florida Siatutes.

SIGNATURE: //////J«/:P L R0 7 (294/)27- 1290

w&m*mb GR PAINTED NAME OF SIGNING MAHAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Oaytima Phora ¥




