FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000082808 05-01-2008 90144 001 ****88.75
1. Entity Name 05-01-2008 90144 002 ****50.00
REP-REM CO., LL.C.
Principal Place of Business Mailing Address
909 BOB WHITE DR. 909 BOB WHITE DR. 3 0 0 0 54 78
TALLAHASSEE, FL 32305-6903 TALLAHASSEE, FL 32305-6903
Suite, Apl. #, efc. Suils, Apt. #, etc.
His. Ap WIS Apt. # ot 04092008  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi t Zi Caounts iti
P Country s euniy 5. Certificate of Stalus Desited ~ [] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RILES, PATRICK T
909 BOB WHITE DR. Street Address (P.O. Box Number is Not Acceplable) '
TALLAHASSEE, FL 32305-6903
City FL I Zip Code
8. The above named antity submits this statement for the purpose of changing its registered olfice ar registered agent, or bath, in the State ol Florida. | am tamiliar with. and accept
the obligations of registerad agent,
SIGNATURE i
Signature. typed of printed nama of ragisiered agenl and lite i! applicable. (NOTE: Ragisterad Agent signalurs required when reingtating} DATE
FILE NOWIII FEE IS 5138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
TINE MGRM O petete MLE [OJcChange [ Addition
NAME RILES, PATRICK T NAME
STREEY ADDRESS | 909 BOB WHITE DR. STREET ADDRESS
CITY-§T-ZIF TALLAHASSEE, FL 323056903 CITY-ST-27IP
TITLE [ pelete TTLE [ Change  [J Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2P CITY-5T-21P
TITLE , O pelete TITLE [ Change  [J Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2iP CITY-$T-21P
TITLE 1 petete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE ] Detete TNLE [ Change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2I°
TILE T Detete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does nol gualify {or 1he exemplions contained in Chapter 119, Florida Statutes. | further certify that the informati
indicalad on this report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or mana meJ)
limited liability company or the raceiver or trustea empowered 10 oxecute this report as required by Chapter 608, Florida Statutes.
(P S70—
SIGNATURE: Orvn Vo A W (\&lﬂ P\‘Y(U i T }\ ces PY(PRIL ’)\ <0 g 3.8
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMOER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Prone #




