2008 LIMITED LIABILITY COMPANY FILED K

ANNUAL REPORT

DOCUMENT # L07000068900
1. Entity Name
THE REEF SHACK, LLC.

Secretary of State

05-08-2008 20106 006 ***138.75

Principat Place of Business
123711 STATE ROAD 674
LTHIA FL 33547 I8

Maifing Address

12311 STATE ROAD 674
LITHIA, FL 33547 IS

(LR

May 08, 2008 8:00 am

2 Principal Place of Business - No P.O. Box # 3. Mating Addrass
Suite, Apt. #, ec. Suite, Apt. #, efc. 02032008 ChgLC (12106)
City & Sate City & Stale: FEI Appled For
‘ 6%’7’228/ Not Appicatia
Zip Country Tip Coumntry $5.00 Aaditionat
5. Centificate of Status Desrod O oo
6 Name and Address of Curment Registered Agent 7. Mzme and Address of New Registered Agernt
N — e o — —_ .| _Name — — — —
BOROZINSK], JASONC -
13057 WATERBOURNE DR Street Address {(P.O. Box Number is Not Acceptable)
GIBSONTON, FL 33534
City I Zip Coda
i FL
;i &MWW pwpusaofdﬂmmﬂsregmaedoﬂiceareg!staedamubdhn Z/lm 1 arm familiar with, and accept
the ' i " [l
: / .
S|GNA ww:.u*mmdrq#wﬁiw {NOTE: Regiserad AQers signen re racpired whe nontating)
FILE NOW?! FEE IS $138.75 Make check payable to
Aﬂﬂﬁ,i,mmwﬂlhmﬁ Florida Department of State
‘ 9. MANAGING MEMBEFEIMANAGEF!S ADDITIONS/CHANGES
1 e MGRM O ctange [ Addition
‘RAME -+ ESPOSITO, RICK
~ STREETADDRESS | 12311 STATE ROAD 674 STREET ADDRESS
Cmy-51-2P LITHIA, FL 33547 -
TME MGRM [Jehange [ ] Addfion
NANE BOROZINSK!, JASON C
STREEY ADORESS | 13057 WATERBOURNE DR STREET ADORESS
cIY-ST- 2P GIBSONTON, FL 33534 -
TIE Doange [J Adifion
NANE
s |- - . STREET ADDRESS - - -~ -
oy-S1- -
TITLE [Cdchenge [ Addition
NAME
STREEY ADDRESS STREET ADGRESS
on-si-ae -
TE Otange [ Additon
NAME
STREET ALCFESS STREET ADDRESS
cly-51-29 -
TmE [dcenge [ Addition
KAME
STREET ADDRESS STREET ADDRESS
CIiy-S1- 2P . .
hereby certify that information supphed with this poke af exermptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
" :'Medmﬂ'usrap-'t‘{‘e arnlacmuateamtrmr?n:g' ] ravemasarnelegaleﬁec:tasdrmdemderoam that 1 am a managing member or manager of the
frmited Babxiity powéred to exefule this repon as required by Chapter 608, Flonda Statutes
~ il
SIGNATUR| -
OR PRINTED NAME OF EERSER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Dezyticrs Prone §



