FILED

2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000099749 (01-28-2008 90071 008 ***143.75
1. Entity Name
REVERSE DIRECT LLC
Principal Place of Busingss Mailing Address
16723 DIPLOMAT DRIVE 16723 DIPLOMAT DRIVE
SPRING HILL, FL 34610 SPRING HILL, FL 34610
R ADUIECREARERRERRAERART ALY
/S’/Aﬂ 4.;79 Lime /5"/?{) /'.nmﬂlv Liise Rr/
Suite, Apt. #, alc. Suite, Apt. #, et
01232008 -
/D 2 ,GL Chg-LLC CR2E083 (12/06)
Clty & State City & State 4. FEI Number Applied For
S & 94 / / /C / Sfpp, ,uo ) // F / 20-5686738 Not Applicable
HD ountry le nlry o i $5_00 itionai
=Y /D ASC O 3 /4 / b 25 D 5. Certificate of Status Desired ‘Q_/ Ree Reql‘f;:';;t"’”a
6. Name and Address of Current Reglstered Agaent 7. Name and Address of New Registered Agent

Narna
KEHOE & DEWEERD, CPA, PA
8833 HAWBUCK STREET Street Addrass (P.O. Box Number is Not Acceptable)
TRINITY, FL 34855

City FL 1 Zip Code

8. The abave named entity submits this statement for the purpose of changing ils regisiered office or registered agent. or both, in the State of Florida. | am fanmiliar with, and accept
the obligations of registered agem

Pl

SIGNATURE _ -
Sigrature, typed or pr\r_\led rame of registered agent and title f applicable {NOTE: Regislered Agent signature reguired wher reinstating) DATE
FILE NOW!!! FEE IS $138.75 o Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
RS
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM i},& Delale TLE AN EﬂerE J O crange X Addition
NAME COCHRAN, HAROLD ! NAME Hen ry l/ee v
STREET ADDRESS | 16723 DIPLOMAT DRIVE ‘4« STREETADRESS | / AP B /€ Choo x W ﬂ;/
CITY-51-2IP SPRING HILL, FL 34610 CITY-ST-21P Hﬂ deay. F/ 3 YEe 7
TIME [ Delete TLE M rRAN 4 [ Change 5 Addition
- we |ong Boswers/
STREET ADDRESS STREETADDRESS | 5 & g N AST AL 1, 'b‘,. &
Pt 2 oS | fprT WatTed@Beack, £f 335YE
TITLE 3 Delete TITLE 4 [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-51-21F “CITY-$T-21P
TITLE ] pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-SI1-21P
TMLE O belete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IF CITY-§1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes, 1 further certify that the information
indicaled on this report is true and accurate and thal my signature shall have the same lagal effact as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver e frustes 7mpowered 10 axacute this report as required by Chapter 608, Florida Statutes.

en
ZM/ Y22 [an0p  232-957-Stby

ITED NAME OF SIGNING MANAGMMEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #

SIGNATURE:

SIGNATURE AND




