| | FILED
2008 LIM NUAL REPORT | ANY Feb 18, 2008 8:00 am

DOCUMENT # L07000055713 Secretary of State

1. Entity Name 02-18-2008 90075 036 ***138.75
RELIABELE FLORIDA REFERRALS, LLC

" Principat Place of Business Mailing Address i ~
14080 FAIRISLEDRIVE -~ P.0.BOX 480252 : ' L :
DELRAY BEACH, FL.-33446 - . DELRAY BEACH, FL 33448 . e - .
YL Burrcentite OR | 39 Burrrnk OR
Sute, Apt. #, etc Sulte, Agt. #, otc 01292008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Paipm ConST, FE Paing CorST, FL Not Applicable
Zip " Country Zip Country - ) $5.00 additional
- . - 5. Certificate of Status Desired . N
32/37  |FLagER | 33437 FLAGLER D FeoRoquies
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—_— Name
MENENDEZ, DAVID -
34 BUTTERMIKEDRIVE Streat Address (2.0, Box Numbaer is Not Acceptabls)
PALM COAST, FL 32137
Y Bur7r ERMmILK DeiIvE
City Zip Code
Forr? ColRST FL | 5% 37
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | arn familiar with, and accept
the obligations of registered agen1.
SIGNATURE 2 . SR : .
- Signatwee, typed or printad narne of regisiered agen and tite 4 applicable {NCTE: Registered Agent signatura required when rinstetingl 7 e ’D‘ATE )
DR B T T
‘FILE NOWIIl - FEE IS $138.75 R ’ Make check payable to
Aftor May 1, 2008 Fee will bo $538.75 ToTrTmomr e e T T Florida Department of State ™ T
9. o MANAGING MEMBERS / MANAGERS . . § 10. ADDITIONS /CHANGES
e MGRM 2 Delete TLE MG RM A change [ Addition
NAME CAMUSO, NED NAME DAVID MERENDEZ
STREET ADDRESS | 14080 FAIR ISLE DRIVE STREETADDRESS | 3 ¢} Ta,uTTERM LK, Dewvie
CITY-ST-2P DELRAY BEACH, FL 33446 CITY-5T-2IP PALM COAST S 321377
TITLE 0 Delete ML ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-$71-21IP CITY-ST-2P
TIFLE T Delete T O cChange  [] Addition
NAME NAME ot T o .
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST- 2P
TITLE J Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-Z2P
Tme O Detete TLE O Change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
LE {7 Detete TLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
11. | heraby certify that the informats is filing does not qualify for the exemptions contained in Chapter 119, Florida Statites. | further certify that the information
indicated on this report is true a t 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 r cgive or rustge gmpowared to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _ &le' Ok 384 73/-0137
MGNATURE AND TYPED OR PRINTED NAME OF MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Deytime Phons #




