FILED

2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am |

ANNUAL REPORT

Secretary of State
DOCUMENT # L05000122860
1. Entity Name (03-06-2006 90198 041 ****50,00
REYNOLDS FAMILY, LLC
Principal Place of Busingss Mailing Address
11126 WIRT ROAD P.0. BOX 536
SAN ANTONID, FL 33576 . SAN ANTONID, FL 33576
T ¥V NI SRR AR RO
Suite, Apl. #, elc. Suite, Apt. 4, etc. 02282006 Chg-LLC GR2E083 (11/05)
City & State City & State . 4. FEi Number . Applied For
. : A H\ Not Applicable
Zip Cauntry Zip Country " i $5_00 Additional
5. Certificate of Status Desired O Poe Requiret; lona
6. Name and Address of Current Registered Agent . 7. Mame and Address of New Ragisterad Agent
— [ ———— - e - Name- - - - - - - - - ——
REYNOLDS, CORNELIA J .
11126 WIRT ROAD Street Address (P.O. Box Number is Not Acceptable)

SAN ANTONIO, FL 33576

*

City FL l Zip Code

8. The above named entily submits this statem_ént for the purpose of changing ils registered office or registered agent. or both, in the Stale af Florida. 1 am familiar with, and accept
the obligations of regislored agent. "

4

SIGNATURE -
" . Typod or printed name of regesterad agent and litle if applicable. {NOTE: Registared Agem signature required when reinstating) OALE
Filing Fee is $50.00 . ] . :Make check payable to :
Due by May 1, 2006 R -Florida Department of State ™ - . -
9. MANAGING MEMBERS / MANAGERS - § 10. ADDITIONS/CHANGES .
HILE MGRM O pelete e O Change  [J Addition
NAME REYNOLDS, PATRICIA M . NAME
SIREET ADDAESS | 11126 WIRT ROAD . STREET ADDRESS
cHY-51-2P SAN ANTONIO, FL 33576 CITY-ST-2P
TITLE [ oetete TITLE [ Change  [J] Addition
KAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2F CTY-5T-2P
TME [ betete DILE . [DcChange [T Adatiion
NAME NAME ’
STREET ADDRESS STREET ADURESS
CITY-ST-ZP ‘ CIFY-S1-2IP
TITHE 1 peiete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDAESS
CirY-5T-2IP CITY-ST-2P
THLE i [ delete e O change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CiTY-S1-2P ' CiTY-§T-21P .
TE [ Detete LE - I Change  {T] Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CIFY-ST-2IP

11. | hereby certily that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as il made under oath; thal | am a managing member or managar ol the
limited liability comparty or the receiver or lrustec empowered lo execute this report as reguired by Chapter 608, Florida Sialutes.

2L Th

. OR AUTHORIZED REPRESENTATIVE Date Daytime Prone &




