2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Feb 09, 2007 8:00 am

DOCUMENT # L06000084064 Secretary of State
1. Entity N
REnYI:«Iy‘oI/;:E:n{,E LLC 02-09-2007 90069 042 ****50.00
Principal Place of Business Mailing Address
6370 N. PLANTATION BAY DRIVE P.0. BOX 342585 YL S S
JACKSONVILLE, FL 32244 BARTLETT, TN 38184-2585
B WUIIAC LA
Suile, Apt. #, etc. Suite, Apt. #, ete. 01122007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. F mber Applied For
? -1'27 é ‘f@ S Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O Ei‘gg];f:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORTA, REY _ "
6370 N. PLANTATION BAY DRIVE Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32244
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE X Ra~ o, D oss S L~ M

gnatufe typed or pnmiad name of registarac agent and Bito if appicable. (NQTE: Registared Agent signatura requireq whan renstating) DATE
Flllng Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. : MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TITLE O change [ Addition
NAME ORTAS, REY H NAME
STREET ADDRESS | 6370 N. PLANTATION BAY DRIVE STREET ADDRESS
¢iry-g1-2IP JACKSONVILLE, FLL 32244 CITY-§T-2IP
TITLE MGRM O pelete TITLE O change [ Addition
NAME ZIMMER, WARREN D NAME
STREET ADDRESS | P.Q. BOX 342585 STREET ADDRESS
CITY-5T-ZiP BARTLETT, TN 381842585 CIvY-5T-2IP
TTLE T Delete TITLE O cChange {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CITY-ST-21P
TTLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THILE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-2I
HFLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certity that the information
indicated on this report is true 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 or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X R0 X\ . ™ N - G-

BIGNATURE ARD TYPED OR PRINTED NAME OF MAMAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayurme Phone 4




