L. Lo FILED
2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # L06000100772 04-26-2007 90035 016 ***%50.00
1. Entity Name
W.R. REEL SCREAMER, LLC
Principal Place of Business Mailing Address buu4icov
5517 275T AVENUE W 5517 215T AVENUE W
SUITEH SUITEH
BRADENTON, FL 34209 US BRADENTON, FL 34209 US
S e 0 A
Suite, Apt. #, elc. Suite, Apt. #, stc. 01032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FELNumber Applied For
o - \r—7 33 / %3 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired 4 gese‘ggl Ssgétional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BLALOCK, WALTERS, HELD & JOHNSON, P.A.
802 11TH STREET WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205-7734
City FL Zip Code

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

SIGNATURE
ture, lyped of printed nama cf registeted agent and e it applicable. {NOTE: Registered Agent signatwe required when reinstaling) DATE

Flfing Fee Is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TITLE O change [ Addition
NAME RICKERT, WAYNE C WAME
STREEVADDRESS | 5517 21ST AVENUE W STREEY ADDRESS
CITY-ST-ZIP BRADENTON, FL 34209 CIvy-ST-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TILE O pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE O pelete TITLE [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GIFY-SF-2P CITY-ST-2P
THLE O pelete TITLE [ Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby cenrtify that the information supplied with this fjl
irndicated on this report is true and accurate and tharmy
limited liability company or the receiver or truste:

SIGNATURE: W Z

does not qualify for the exem|
ignature shall have the sal
red to execute this rg)

ions contained in Chapter 119, Florida Statutes. | further certify that the information
egal effect as if made under path; that | am a managing member or manager of the
as required by Chapter 808, Florida Statutes.

WAYNE C. RICKERT 941-795-2261




