2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO7000090666

1. Entity Name

REH + 7, LLC

Principal Place of Business

1026 215T COURT
VERQ BEACH, FL 32960

Mailing Address

1026 21ST COURT
VERG BEACH, FI. 32960

FILED
Jan 10, 2008 8:00 am
Secretary of State

01-10-2008 90019 005 ***138.75

60000672

N

2. Principal Place of Business - No P.O. Box # 3. Maiiing Address
i ite, Apt. #. etc.
Suite. Apt. #. elc. Suite, Apt. #. elc 01072008 Chg-LLC C (12/06)
City & State City & State 4. FEIBUH’I!}GI Applied For
10-03017 ‘1( o Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?iggql’:dg'o"al

8. Name and Addreas of Current Registerad Agent 7. Name and Address of New Ragistered Agent

Name
MILLER, W. ERNEST
1028 21ST COURT
VERQ BEACH, Fl. 32960

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

City

FL I Zip Coge

8. The above named entity submits this statement for the purpase of changing its registered office or registered agenl, or both, in the State of Floriga. | am fariliar with, and accept

the obligations of registered agent. ﬂ’\ ., [ I&‘/ //( WZ MEE / 4 { O g

¢ nest

Signeture, typed o pronted name G regnieyed sgent and e ¢ Aophcane

e

SIGNATURE

Make check payable to
Florida Department of State

FILE NOWI!I! FEE IS 3$138.75
After May 1, 2008 Fee will be $338.73

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR 3 Detne TITLE [ Change (] Acoition
RAME MILLER, JUDITH M NAME

STREET ADORESS | 1026 21ST COURT STREET ADDRESS

CITY-ST- 2P VERO BEACH, FL 32960 CITY-S7-72P

TTLE MGRM ] Delete TITLE [J change [ Adcition
RAME MILLER, W. ERNEST RAME

STREET ADDRESS | 1026 21ST COURT STREET ADORESS

arv-si-ap | VERO BEACH, FL 32950 CiTy-57-2P

TME MGRM [ Detete e [ change [ Addition
NAME GUY, SALLY A NAME

STREET ADDAESS | 140 56 TH DRIVE SW STREET ADDRESS

CITY-ST-2P VERO BEACH, FL 32960 CNY-Si-ZP

TIE [ petete TILE [ crange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-SI-2P CITY-S3-7P

TILE 3 Detete e Ccrenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- 5. AP

TE 2 Celete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CoTY-ST-2P CITY-ST-7P

11. I hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 1189, Florida Statites. 1 furthers certify that the infermation
indicated on this re isftrue and accurate ang that my signature shali have the same legal etfect as if made under oath; that | am a managing member ot manager of the

limited liability compény of the receiver ustee empowered to execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: ' Lﬂ/(«%c Lec Judi M, MA / § 112597555/

mfn]mmmmmwmmmmumaEEMAmas Diybene Phana o

<

- !



