FILED

2008 LIMITED LIABILITY COMPANY Feb 04, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000071942 02-04-2008 90137 018 ***138.75
1. Entity Name
R1LOTS, LLC
Principal Place of Business Marling Address B U u U b 85 q
1560 SUNGRAIN COURT 1560 SUNGRAIN COURT .
JACKSONVILLE, FL 32221 JACKSONVILLE, FL 32221 . S '
B P o IURRAGR N AR
Suita, Apt. #, elc. ! Suite, Apl. #, atc. 01112008 Chg LLC CR2E083 (12/06)
City & State IV / / | citya stale C -PEr Number }E IN) Applied For
.—,Q 6 05, Qqa Not Applicabla
P Country &0 Country 5. Ceniicate of Status Desired ~ [] $9-00 Addional
Fee Required
6. Name and Address of Current Registaraed Agent 7. Name and Address of New Registered Agent

Name

REWIS, FREDERICK K

1660 SUNGRAIN COURT Steet Address (P.0. Box Num}\e-rjyél Acceptable)
JACKSONVILLE, FL 32221

TR

- City FL Zip Code

8. The above named enlily submits Lhis staternent tor the purpose of changing its regislered oflice or registerad agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registerad agent. ﬂ\

SIGNATURE - o
Siu'ffmur_ yped o prnted name of registerad agen! and Wie i apphcanie {NOTE" Registered Agent signaturt: required when renstating} DATE
FILE NOW!! FEE IS $138.75 ' Make check payable to
After May 1; 2008 Fee will be $538.75 Florida Department of State
Y
9. o MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TLE MGR ] Delete TITLE O change  [J Addition
NAME REWIS, FRED K NAME
SIREET AODRESS | 1560 SUNGRAIN COURT STALET ADDRESS
CUFY-ST-2IP JACKSONVILLE, FL. 32221 QUY-ST-2IP
TLE MGRM O Delete TITLE [ Change [ Addition
NAME REWIS, JUNE C MAME
STREET ADDRESS | 1560 SUNGRAIN COURT STREET ADDRESS
CITY-§1-21P JACKSONVILLE, FL 32221 CITY-§1-2IP
TITLE 1 Delete TILE N [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS l/
CITY-§1- 2P CITY-57-2IP /
TITLE [ Delele TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S1-2P CITY-ST- 2P
TmE 2 Delete TITLE [ Crange  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TILE ) Detete HLE [ Change [ Addilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-2P CITY-§i- 2P

11. | heraby certity that the information supplied with this filing doas not quatify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurale 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 lrustae smpowered to execuls thig report as required by Chapter 608, Florida Statuiss.

-

SIGNATURE: 0l-3/-0% (94 3’IZ5

SIGHNATURE A}!?VPED OR PRINTED NAME OF SIGNING MANAGI!NG MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytume Phore &

4




