From: TILLEY & CALLAHAN, PA. CPA’s 904 730 7090 (. FILED

May 02, 2008 8:00 am

Secretary of State

2008 LIMITED LIABILITY COMPANY 03-02-2008 90020 019 ™**138.75
ANNUAL REPORT

DOCUMENT #L07000091482

1. Entity Name

THE REVERED GROUP OF AMERICA, LLC

Principal Place of Business Mailing Addrass B nu 3 8 2 32

4338 CHELSA HARBOR DR, W. 4238 CHELSA HARBOR DR W,

JACKSONVILLE, FL. 32224 JIACKSONVILLE, FL 32224

— T mm
Suite. Apt. #, etc. Suite. Apt. ¥, stc. 04292603 Chg-LLC ) cR'zE.oéa (12106)
City & Stare City & State ) 4. FEI| N;Jmn‘er . Applied For

Al -OLATIHYS Nat Appficabls
an Cauniy a0 Couniry 5. Centificate of Status Desited O ?:gngF
6. Name and Address of Currant Registered Agent 7. Nams and Address of New Registered Agent

Nama

TILLEY & CALLAHAN, P.A. CPAS
4465 BAYMEADOWS RD. STE 3 Street Address (P.O. Box Number is Not Acceptable)
JACKSCNVILLE, FL 32217

City FL (Z-p Code

B S S

The abéve named entity Submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Farida. | am tamiliar with, and accept

i -« the obligations of registered agent.
: A
SIGNATURE .
mug.mamamuwnmmmvw@h - (NOTE: Re(ativind AQR Ggriatarg recnirsd whir, indkitng)
FILE NOWII! ¥EE IS $138,75 | _Make check payablety -
After May 1, 2008 Fee will bo §538.75 . Florida Depatment of St - -
9. MANAGING MEMBERS | MANAGERS 10.
TIRE MER- Py sfdie it Clcoe | me ClChnge  [J Additlon
NAME RIVIERE, KEVIN NAME
STREZT ADDRESS | 4338 CHELSA HARBOR DR. W. STREET ADDRESS
CTy-51-ZP JACKSONVILLE, FL 32224 GuY-5T-2
e 1 perese TME [Jchange [ Additon
NAME NAME
STREEI ADDRESS STREET ADORESS
CiTY-8Y-21F CITY-ST-2P
T 3 Deleta T Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CAY-ST-2P
iidl3 1 Detere TmE CdChawe [T Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2P CITy-ST-08
L 1 Delete ime . ClChange [ Aodtion
NAME NAME
STREEY ADDRESS STREET ADDAESS
CiTY-ST-71P tily-ST-2p
e 1 Derete T [ Crange  [J mddition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21F CITY-57- 2P

14. [ hereby certy that the information supplied with this filing does not quality for the exemptions containac in Chapter 119, Florica Stalutes. | further cartify that the information
indicated an this report 1s trus-gng accurete and that my signature shall have the same legal effect as & made undar oath:; that | am a managing mamber or managser of the
limited liabilty company or eiver or truslee empowered o axecuta this report as required by Chaplar 608, Florida Statutss.

£

é‘éﬂ? 27

SIGNATUNBE:

NATUREMTYPEB OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER. OR AUTHORIZIED REFRESENTATIVE Daytmg Phone #




