2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # L05000120256

1. Entity Name
REMMER G3 MCKINNEY, LLC

Secretary of State

(05-01-2006 90072 042 ****50.00

Principa! Place ol Business

5000 SAWGRASS VILLAGE CIRCLE, STE. 2
PONTE VEDRA BEACH, FL 32082

Mailing Address

5000 SAWGRASS VILLAGE CIRCLE, STE. 2
PONTE VEDRA BEACH, FL 32082

20041109

DR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

P P 04182006  Chg-LLC CRZE083 (11/05)
City & Stale City & Stale 4. FEI Number Applied For
A0 -39Y96 50 Not Applicable
i zi ! i
ap Country ks Country 5. Certificate of Status Desred [ $9+00 Additional
Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name

RYZEWIC, SUSAN R

5000 SAWGRASS VILLAGE CIRCLE, STE. 2
PONTE VEDRA BEACH, FL 32082

Street Address (P.O. Box Number is Nol Acceptable)

City

FL I Zip Code

8. 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 obligations of registered agent.

SIGNATURE

Signatyre, lyped or printed nama of registered agent and nide it applicable,

{NOTE: Regrstered Agent signalure required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. . ADDITIONS / CHANGES

TILE 7 pelete TIILE MEER [ Change N Addition
NAME HAME EHR Iavestmeats Znc.

SIREET ADDRESS STREETADDRESS | G'OOC S auefrass b ] age C; Crecle , Sfe.
CITY-ST-2P CIFY-$7-2P Poafe Vedra Bescd . St 330 22

TILE ] Delese TITLE [ Change [ Addition
HAME HAME

STREE? ADDRESS STREET ADDRESS

CITY-5i-2IP CITY-ST-2P

TILE 1 Delete TITLE [T} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-2IP

TILE OJ belete TITLE O cChange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-Si-2IP

TLE [ oelote TTLE O change [ Acdilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-2IP

TTLE 7 Delete TITLE [J Change [} Aduition
HANE HAME

SIREET ADDRESS STREET ADDRESS

CIny-51-2p CITY-ST-2P

11, | herehy certity thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under catn; that | am a managing memter or manager of the
limited lability company or the receiver or trusice empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: §uo&!\\'@ @42,&» i\

) a|og P - 2850055

SIGNATURE AND TVPQR PRI TED NAME

NAjI G usﬁsqqmmsn OR AUTHORIZED REPRESENTATIVE

Date Daytime Phane &




