2008 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT # L07000063813

1. Entity Name
FICUS REA, LLC

Principal Place of Business

9350 CONROY WINDERMERE RGAD
WINDERMERE, FL 34786

Mailing Address

9350 CONROY WINDERMERE ROAD
WINDERMERE, FL 34786

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

B

SECRETAR YU STATE
TALLAHASSEE. FLORIDA

08 APR 25 AMI0: L6

AN

03282008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 aaditional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

CORPDIRECT AGENTS, INC.
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301

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

City

FL I ZipCodg

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 registered agent.

SIGNATURE

Signature, typed or pnnled NaMme ot registerad agert and tile i applicanie.

(NOTE: Registered Agent iQnature required when reingrating)

FILE NOW!!! 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 .

L O Detere TILE MBRM 73 Change Addition
NAME HAME Ficus Dnve S4mzn+s Tac.. d S

STREET ADDRESS STREET ADDRESS b | ;SQ c_ﬂh T.? Wiiw ‘-‘VM— m &~

CmY-ST-2P . CiTY-§T-2P windermoe FL ZY180

TILE O Delete TITLE [J Change [ Acdition
HAME NANE

STAEEF ADDRESS STREET ADDRESS

CITY-ST-2IP ClTY-57-71P

TILE 1 pelete e O change 1] Addition
NAME NAME TN 25294207

STREET ADDRESS STREET ADDAESS 04.#' 37 DB-—DIDEI:--—DIZEE **3483 Fe
CITY-ST-2P CITY-ST-21P

TIiE O Delere TIE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-2tP

TITLE [ belete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-ZP

THFLE O delere TILE D) change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CIFY-5T-2IP CITY-S7-2P

11. | hereby certify that the information supplied with this fmng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on is repor is rrue angd accurate and that my signature shall have the same legal etect as if made under ¢ath; that | am a managing membeer or manager of the

mpoweret-Tonxecute this report as required by Chaoter 608, Florida Statutes.

rron £. Vs

Yo7-909~9000

o SIGNATURE AN

; Y )Y-o08
SIGNING M. BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare

Dayume Phone #




