FILED
2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000116176 ecretary of State
1. Entily Name 04-13-2007 90039 036 ****50.00
JAMES A REEDY L.L.C.
Principal Place of Business Mailing Address
1623 FLORENCE AVENUE 1623 FLORENCE AVENUE
FORT WALTON BEACH, FL 32547 US FORT WALTON BEACH, FL 32547 US
S R Gt AR AR R A
Suite, Apt. #, etc. Suite, Apt. #, efc. 03162007 Chg-LLC CROE083 (12/06)
City & State City & Stale 4. FE!l Numbe Applied For
20— éqé 8 290 Not Applicable
Zip Country ae Cauniry 5. Certificate of Status Desired O ?eseggq mﬁun"'
8. Name and Add of Current Registered Agent 7. Name snd Address of New Registered Agent
Name
REEDY, JAMES A
1623 FLORENCE AVENUE Street Address (P.O. Box Nurnber is Not Acceptahle)
FORT WALTON BEACH, FL 32547
City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Sigrature. typed or printed name of rogistered agani and bitle If applicabie (NOTE: Reprstared ADONt SiDNEIAM recuived whisn neneating) DATE
Filing Fee Is $50.00 ' ' ‘ ) .Make check payable to
.Due'by May 1, 2007 ) Florida Department of State "
9. . . MANAGING MEMBERS / MANAGERS T . ADDITIONS / CHANGES
TITLE MGR O Celete SME [ Change [ Addition
NAME REEDY, JAMES A HAME
STREETADDRESS | 1623 FLORENCE AVENUE STREET ADDRESS
CITY-ST-2P FORT WALTON BEACH, FL 32547 CITY-ST- 2P
TME ) Delete Ime OJchange [ Aadilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2P ChY-ST1-2P
TME O pelete THLE O Crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
Tme 3 Detete WTLE [J change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CTY-$1-7P
TITLE [T Detete e O change [ Addilion
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ) CITY-ST1-2IP
TmEe ' [ vetele TMLE [Qchange [ Acaition
" STREET ADDRESS L . _ || s aoomess . e ' ) -
GiTY-ST-71P CITY-51-21P

11. | hareby gertify ihai ihe information supplied with this filing does not quatify for the exemptions contained in Chapier 119, Rorida Statutes, | further certify that the information
indicated on this repart is inié 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 exactte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ,4]95,- |1 z0F gso-2u3 187

mmmnsmﬁommﬂfﬁnn’os DR ALITHORIZED REPRESENTATIVE Daybme Phone &

V Fd



