2007 LIMITED LIABILITY COMPANY — FILED
ANNUAL REPORT (AR) Mar 09, 2007 8:00 am

DOCUMENT # L06000009690 . Secretary of State
1. Entity Name
03-09-2007 90136 040 ****50.00

LUTHER REEVES JR. LLC
Principal Place of Business Mailing Address
4816 W TRAPNELL ROAD 4816 W TRAPNELL ROAD L-U(JUS LQ ’
e T ”II“IN lu "“I |HH ||m ||m||w||m |IN’ m |ml m“ “'“\ l“ ‘“'
2. Pringipal Place of Busincss - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, otc. Suite, Apt. #, cle. 1st MOORE CR2E083 (10/06)

City & State Cily & Slate 4. FEI Mumber Applied For

65’ - A 5T/ . Not Applicable
p Country 2P Country 5. Cerlificale of Stalus Desired O ?i'gg"’::’:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

REEVES, LUTHER JR.
4816 W TRAPNELL ROAD
PLANT CITY FL 33566

Steet Address (P.C. Box Mumber iz Not Accaptable)

City FL Zip Code

8. The above named enlity submits this statemenlt for the purpose of changing its rogistered office of registered agont, or both, in the Slate of Florida, | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sgnature, Iyped of paeted name ol regisliered agent and e d spplhcabls (NQTE, Reislered Agenl signalurc raqured when reinstaling) DATE
FILE NOW!! FEE IS $50.00
. Make Check Payable to Florida Department of State
o Due By May 1, 2007

9-_ . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
WTE* MGRM ] Detete e [ change (] Addifion
NAME » REEVES, LUTHER JR. NAME
STREET ADDRESS | 4816 W TRAPNELL ROAD STREET ADDRESS
CY-S-2F | PLANT CITY FL 33566 cirv-s3-2p
TNLE C1 Deete e B [ change ] Additian
NAME NAME
STREE] ADDRESS STRAFT ADDRESS
CITY-51-2IP CHY-SI- 2P
1IILE CJ pelete TITLE [7] Change [ Addition
NAME NAME

| STREET ADDRESS STREE? ADDRESS

‘ CITy st AP — L e ClY o1 7P . N o . I
IliE 3 Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-SI-2IP CITY-S1- 2P
HIE {7 Detete TITLE [Jchange [ Additian
NAME MAME
STREET ADDRESS STREE | ADDRESS
CITY-S1-2IP CITY Si-2p
T O peste TILE O change ] Addition
NAME NAME
STREET ADDRESS STREL [ ADDRESS
CITY-S1-71P CITY-SI-71P

11. | hereby cerlify that the infermation suppliea with this filing does not gualify lor the exemptions contained in Section 119, Florida Stalutes. | further certily that the infermation
indicated on this report is tue and accurale ang thal my signaiure shall have the same legal effect as if made under oalh; thal | am a managing member or manager of the
iimiled liability company or the receiver or truslee empowered 10 execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: %(% Ioneq LoTher [Poeves 3-1-0Y — 3/3‘753*307'}%

SIGNATURE AND' TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AU'I“ORIZED’REPFIESENTATIVE Date Daylene Prone #

——



