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

ANNUAL REPORT ecretary of State

PSWCN?WEAENT # L06000088234 04-19-2007 90037 013 ****50.00
REYNOLDS INVESTMENT PROPERTIES, LLC
Principal Place of Business Mailing Address quu fusss
1600 REYNCLDS ROAD 1600 REYNOLDS ROAD . -
QUINCY, FL 32351 QUINCY, FL 32351
B TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112007 Chg-LLC CR2ZE083 (12/08)
City & State City & State 4. FEI Number Applied For
20-599€83% Not Appiabie
Zp Country Zp Country 5. Certificate of Status Desired [ g:ggq Sd,:dhbml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemnt
Name
MILLER, DANNY R
1600 REYNOLDS ROAD Sweet Address (P.0O. Box Number is Not Acceptable)
QUINCY, FL 32351
City FL | Zip Code

8. THe above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. 1 am familiar with, and accept
' the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of regktered agent and it I applcabie. {NOTE: Registerad Agen! signalure required when renstating) DATE

Filing-Fee is $50.00 Make check payable to

Due by May 1, 2007 Ftorida Department of State
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS / CHANGES
TIME MGRM [ Deiete TME [ cChange  [J Addition
NAME MILLER, DANNY R NAME
STREET ADDRESS | 1600 REYNOLDS ROAD STREET ADDRESS
CITY-51-219 QUINCY, FL 32351 CITY-ST- 2P
TME 3 Delete TALE ] Change [} Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CY-ST-2P
THLE 1 belete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-S7- 2P
ME [ deiete TME [ Change [ Addition
RAME NAME
STREET ADDRESS SFREET ADDRESS
crY-st-zp CITY-ST-2P
THLE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TNLE 1 pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST- 2P

#1. 1 hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature ghall have the same legal! effect as if made under oath; that | am a managing member or manager of the
lirited liability company or the receiver or trustee empoweed to & this report as required by Chapter 608, Florida Statutes.

W
SIGNATURE: __ Y /V/

mmﬂ;ﬁnmoﬁmmﬂmmmmmﬂnm

17’/?A 7 £50 - S5 -5557

Daytma Phcna ¢

LY




