Y

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000120256

1. Enlity Name

REMMER G3 MCKINNEY, LLC

Principal Place of Business Mailing Address
5000 SAWGRASS VILLAGE CIRCLE, STE. 2 5000 SAWGRASS VILLAGE CIRCLE, STE. 2
PONTE VEDRA BEACH, FL. 32082 PONTE VEDRA BEACH, FL 32082
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FILED
Feb 14,2008 08:00 AM
Secretary of State
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6. Name and Address of Currenl Raglstered Agent

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

01182008No Chg-LLC CR2EQ83 (12/07)
4, FEI Number Apphed For
20-3948650 Mot Applicable
" . $5.00 Additional
5. Certificate of Status Dasired ] Fee Required
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8. The above named entity submits this statement for the purpose of changing its registared olfsce or registered agent, or both, in lhe State of Flonda | am !amzhar with, and acceplt

the obligations of registerad agens.

SIGNATURE

Signature, typed or printed name ol registered agent and utla il apphcania, (NQTE Rey'sterad Agont signature required when remstsling) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

9. MANAGING MEMBERS /MANAGERS

TLE MGR

NAME EHR INVESTMENTS INC

STREET ADDRESS | 5000 SAWGRASS VILLAGE CIR STE 2
CITY-S1-21P PONTE VEDRA BEACH, FL. 32082

TIILE

NAME

STREET ADDRESS
Ciry-ST-21P

TiLE

NAME

STREET ADDRESS
CIvy-ST-21P

TITLE

RAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STAEET ADDRESS
CITY-ST. 21

HILE

RAME

STREET ADDRESS
CiTy-S1-2IP
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11, | heraby cartify that the information supplied with this filing does not gualify for tha exemmlons containgd in Chaprer 119 F\orlda Slatutes. funher carlity that the |nlormatlon
nchzated on this report is rue and accurate and that my signaiure shall have the sama legal effect as if made under gath, that | am a managing member or manager of the
mited habilty company or the receiver st powered to execute this reporn as required by Chapter 808, Florida Statutes.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANWMBER‘ OR AUTHORIZED REPRESENTATIVE

r) ] Daynme Phone &




