FILED
, 2007 LIMITED LIABILITY COMPANY Mar 27, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # L06000041952 Secretary of State
03-27-2007 90197 010 ****50.00

1. Entity Name
REASONABLE ELEGANCE LLC

Principal Place of Business Mailing Address CUU N - -
2331 OAK BEND PLACE 2331 OAK BEND PLACE
THE VILLAGES, FL 32162 THE VILLAGES, FL 32162

e Ty AR T OO

Wakd CR ol W42 CRA\OC

uite, Apt. #, etc. ite, . #, etc. , -
\Ocjm Ridae Plaza ~ Se P:fm Woe Ploza Sk oy o127 chelie  CREE0R (12/06)

City & State ) City & State \,\ _ 4. FEI Number Applied For
The \illages FL [ The Wi \oc,ﬁs EL I 'S3 7023467 [
Zip ey Zip | Yoountry - . $5.00 Additional
i . 5. Centificate of Status Desired B :
D2\l USA [ 3216 U3A Fee Roauirod
6. Name¢ and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORMAN, GRACE
2331 OAK BEND PLACE Street Address (P.O. Box Number is Not Acceplable)
THE VILLAGES, FL 32162
City FL ] 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 famifiar with, and accep!
the obligations of registered agent.
SIGNATURE :  Jannre, oy PN
So-ufs.tyw'd or panted name of registered agent and ttie 1 M {NOTE: Registered Agent signature required when rexsialing) DATE
R /
Filing.Fée is $50.00 Make check payable to
Due'\ y May 1. 2007 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANVGES
TILE -5 1 MGRM O Delete TMLE Ochange ] Addition
NAME /GIBSON, EVELYN J NAME
STREET ADDRESS | 325 BATESBURG WAY STREET ADDRESS
cry-si-2r | THE VILLAGES, FL 32162 CITY-ST-2IP
TITLE MGRM O petete TME [ Change [ Addition
NAME NORMAN, GRACE HAME
STREET ADDRESS | 2331 OAK BEND PLACE STREET ADDRESS
CITY-51-2P THE VILLAGES, FL 32162 CHY-ST-2P
TITLE [ pelete TITLE [JChange [ Addition
NAME  — NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
TILE [ pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-ZIP
THLE [ Delete TTLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CMY-S7-2IF CiTy-S1-2P
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-5T-2P

11, | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapiter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made uncer cath; that | am a managing member of manager of the
limited liabifity company or the receiver or trustee empoweged to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /f—&c‘/ 7/1 G s 3 7 -209-8355
BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING NEMBER, MANAGER, OR AUTHORZED REPRESENTATVE Date

Daytime Phone ¥
[




