2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

~

DOCUMENT # L06000082808

1. Entity Name

REP-REM CO.,, L.L.C.

Principal Place ol Business

909 BOB WHITE DR.
TALLAHASSEE FL 32305-6903

Mailing Addross
909 BOB WHITE DR,

TALLAHASSEE FL 32305-6903

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

yd

Suite, Aptl. #, elc.

Sutle, Apl. 4, etc.

FILED
May 02, 2007 8:00 am . -
Secretary of State '

05-02-2007 90338 019 ****50.00

TR

RILES, PATRICK T
909 BOB WHITE DR.
TALLAHASSEE FL 32305-6903

/ / 1st MOORE CR2E083 (10/06)
City & Slale Cily & Stale 4. FEI Number Applied For
- - - = e — = L _ Nol Applicable
Zi Counl Zi Count iti
P / ounlry ip / auntry 5. Cerlificate of Statds Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Narme

e

Sirsat Address (P.0. Box N\?u/ Not Acceptable)

/

Cily

7

Zip Coda

FL

8. The above named enlily submils this stalcme
the obligations of registered agent.

for the purpose of changing its regislered office or registered agent, or both, in the Slate of Ficrida. | am familiar with, and accept

SIGNATURE
Signalure, typad of printegriame ol registerad agent and bile of appiicable. {NOTE: Regmstered Agent signature reaurea when reinslalng) DATE
. FILE NOW!! FEEIS'$50.00% . -
Make Check Payable to Florida Department of State
‘Due By May 1, 2007
9, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TME MGRM O petete ML D change [ Addition
-NAME RILES, PATRICK T NAME
SIREETADORESS } 909 BOB WHITE DR. STREET ADDRESS -
CMST-2P | TALLAHASSEE FL 323056903 CITY-ST-ZP ,,/
e = |- {7 belele e i - - - [ change * (] Adattion
NAME NAME
STREET ADBRESS STREET ADDRESS
CHTY-SI-2IP CITY-ST-7P
e ] Delete TITLE [ Change ] Addition
NAML NAME
STREET ADDRESS STREET ADORESS
l.ewy-st-ae Vo —_ oo MewSEmR N e o e e -
TILE 3 Delere TITLE [ change [ Addition
HAME HAML
STRIET ADDRESS STREET ADDRESS
CITY-S1- 2P CIY-ST-2IP
TITLE O oelete TIME [ Change  [1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-ST-2IP
TITLE [ Detete TLE [ change [ Addition
NAME, NAME
SIREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST- 2P

11. | hereby certify that the informaltion supplied with this filing does nol qualify for the exemptions contained in Seclicn 119, Florida Statutes, | further cerlify that the inlormation
indicated on this repert is rue and accurate and that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
limited lability company or the receiver or trustea empowered o oxacute this report as required by Chaptor 608, Florida Statules.

SIGNATURE:QMWIB{ SosnRos

RSO0 4338

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Cale Dayirme Phone §




