2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000116662
1. Entuty Name FILED
REED PROPERTIES, LLC Au§ 18, 2008 08_00 AM
ecretary of State _
Principal Place of Buginess Mailing Address
14400 LEE ROAD 14400 LEE ROAD
SO
2. Principal Piate of Business - No P O. Box # 3. Mailing Address
Suite, Apt. #, elc. Sune, Apt #, etc. 2nd MOORE CR2E0B3 (4/08)
City & State City & State 4, FE! Number Applied For
NO-T APPLICABLE Nol Applicania
Zp Country o Gouniry 5. Cerlificate of Status Desired | ?ese'gg“ﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?EE(?(') [(E}EDEOAD Street Address (P.O. Box Number is Not Acceptable)
WIMAUME FL 33598
City FL Zip Code

B. The above named ertity submits frus statement for the purpose of changing its registered office or registered agent, or botb, in the State of Florida. | am familiar with, and accept
lhe obligations of regislered agant.

EIGNATURE

Signate, Lot of BLIBG Rame of MRiIsterad agum ana §le i app cAnio DATE

5.607.193(2)(k). F S.. allows for the waiver of the $400.00
late fee. By checking th:s box, the limited liab:lity
company certifies it did not receive prior notice. Fee 10
file is $138.75

9. MANAGING MEMBERS/MANAGERS

ADDITIONS  CHANGES
TIE MGRM [ pelete TLE [ Ghange [ Addition
NAME REED, TCDD NAME
STREET ADDRESS |14400 LEE ROAD STREET ADGRESS LODO0095 854
GTV-ST-ZF  |WIMAUMA FL 33598 CiY-51-2P 08¢ 18/08~RB0006-1002 538,75
it MGRM [T Detete TIILE [ Change [ Aadition
NAME REED, GAYLE NAME
STAEET ADDRESS | 14400 LEE ROAD STREET ADDRESS
Cirv-5T-2P | WIMAUMA FL 33588 ITY-5T-ZP
e [ etete TILE [ Change [ Additicn
NAME ’ NAME
STREET ADDAESS STREET ADORESS
CTY-5T-ZiP CIIY-ST-7P
TITE [ Delete TIILE {Jchange [ Addition
HAME NAME
SIREET ADDRESS STREET AUDRESS
CIfY-ST-21P CIrY-57-2p
TIME [ Detme TILE (] Change (T Addinon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T- 7P CIry- §1.79
T 1 petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CTY-ST- 2P

11. | hereby certify that the information suppiiad with this filing dgefnor qualify for the exemplions contained in Chapter 1189, Florida Statutes. | further certify thai the information
indicated on this report is true and accurats ang that my si ure shall have th 1 t as if made under gatn; Lhat | am a managing memper or manager of ihe
limited liabifity company or the receiver or trustee empoweped o exe is repor as hapter 608, Florida Statutes

%t 2%(9%7) s12 1)

R PRINTED NAME OF BIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale lfayiﬂlrwe Prena f

'required by

SIGNATURE:

SIGNATURE AND




