2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000018868

1. Entity Name

COMMUNITY RELIANCE, LLC

Principal Place of Business

1700 SW 12TH AVENUE
BOCA RATON, FL 33486  US

Maiting Address

1700 SW 12TH AVENUE
BOCA RATON, FL 33486  US

2. Principal Placa of Business - No P.O. Box # 3. Mailing Addrass

Suite, ApL. #, afc. Suite, Apt. 4, olc.

FILED
Apr 24,2008 8:00 am
ecretary of State

04-24-2008 90014 026 ***138.75

60027851

AR AERARAGIAEIR AR KA

04042008 Chg-LLC CR2E083 (12/06)
Cily & Stale City & State 4, FEI Number Applisd For
2 Q -~ 7‘—{ (9 7 ‘-l '7 ? Not Applicable

Zi |- Cuniry Zi winti ;

<P Couniry ® Cuiniry 5. Certificate of Status Desired O $5.00 Additional

Fes Required
6. Name and Address of Current Registerad Agent 7. Name 2hd Address of New Registered Agant
Name

SCHONE, LARRY T
151 NW FIRST AVENUE
DELRAY BEACH, FL 33444

Street Address (P.O. Box Number is Not Acceptable)

City

- FL ‘ Zip Code

B. The above named entity submits this staternent for the purpose af changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatyra, typed of pnnted name ol iegstered agent and npie if applicable

(NOQTE: Regtsiered Agent Spnature required when resnglating)

DATE

FILE NOW!I!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ Delete TITLE [J Change [ Adaitien
NAME HAYNIE, NEIL NAME

STREEY ADDRESS | 1700.SW_12TH AVENUE —— - STREET ABURESS ) -

City-ST-2IP BOCA RATON, FL 33486 CITY-ST-21P

TILE MGRM [ petete TIMLE [JChange ] Addilion
NAME HAYNIE, SUSAN NAME

STREETADDRESS | 1700 SW 12TH AVENUE STREET ADDRESS

CIry-sT-2IP BOCA RATON, FL 33486 CITY-S1-2IP

TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTy-8T-2P CiTY-ST- 2P

TILE O Deiate TTLE {J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5I-2IP

e [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-20P CITY-S1-2IP

TITLE O Delete TITLE O change [ Addition
NAME . _ —~ — NabaE - —— e —

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY-SI-21P

N .
11. | hereby certily that the lormati&m gé'plied with thi
indicated on this repgft is true ajd agcfrate and th y signature
wered [0 ex

limited Yability compaty or the récelveriof lrustea o

SIGNATURE:

hall ave the same legal effect as if made under oath; that | am a managing member or manager of the
cutd this report as required by Chapter 608, Florida Statutes.

/uigl/

ding does notLqua fy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information

_A

b fss

SIGNATURE AND Tvp76 OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, oﬁnumomzsn REPRESENTATIVE

7 Daywhe Phone

Date

/

\



