FILED
2007 LIMITED LIABILITY COMPANY Mar 19, 2007 8:00 am

Secretary of State
DOCUMENT # L06000034826
1. Entity Name (03-19-2007 90465 032 ****50.00
R.E.E.J. DEVELOPMENT, LLC
Principal Place of Business Mailing Address HYUUUIUUY
1355 SW APPERSON WAY 1355 SW APPERSON WAY
KEYSTONE HEIGHTS, FL 32656 KEYSTONE HEIGHTS, FL 32656 o
R CRCA AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For
Z0O —HMNESS S Net Applicable
ap Country “p Country 5. Certicate of Status Desired [ ?i-ggmﬁfiﬁma'
—~6. Hame and Address of Current Raglstared Agent . 7. Name and Address of New. Reglstered Agent -
Name
GEIGER, DAVID
1355 SW APPERSCN WAY Street Address (P.O. Box Number is Not Acceptable)
KEYSTONE HEIGHTS, FL 32656
City FL { Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famifiar with, and aceept
the obligations of registered agent.

SIGNATURE
hee, typad of printed name of rmgestered agent and ttie « apphcable. {NOTE: Registersd Agent sgnahure reqeared when renstateg) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGR O Detete I Olcrenge [ Addition
NAME GEIGER, DAVID NAME
STAEET ADDRESS | 1355 SW APPERSON WAY STAEET ADDAESS
CITY-8T-2P KEYSTONE HEIGHTS, FL. 32656 ciy-st-ap
THE MGR O pekete Hr {J Change [ Addition
NAME GEIGER, JODI NAME
STREET ADDRESS | 1355 SW APPERSON WAY STREET ADDRESS
CITY-ST-ZiP KEYSTONE HEIGHTS, FL 32656 CIrY-51-ap
TITLE [ e I change [ Addition
NAME RAME
STREET ADORESS STREE} ADDRESS
CITY-ST-5P CITY-ST-7IP
TLE [ vetete T [Jchange [ Addition
NAME RAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CHY-§1-2IP
TILE [ Detete THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CRY-§3-2IP
TITLE O petete T [JChange [ Addition
NAME NAML
STREEY ADDRESS STREET ADDRESS
CITY-S3-7IP CIY-ST-21P

11. I'hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o the recesver or trustee empowered fo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - \_Daqﬁ;_ C..A —_ % \';'/o—\ RGZ -G - LTS

SIGNATURE OR PRINTED NAME OF SIGNI ING MEMBER, MANAGER, OR AUTHORIZED REPRETENTATIVE Oaw Daytrme Phare ¥




