File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY .{
ANNUAngREBPORT ;- Secretary of State

AT S N
DIVISION OF CORPORATION OB MAR || AM S: 2L

FILING FEE | Annual Report $100.00 + $88,75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

. m
of Limitea Liabiiny company ~ DOCUMENT #

FLORIDA DEPARTMENT OF STATE T A E STATE
Sandra B. Mortham D[\PSF NOF 0O P{}!‘ ATIONE

197000000651 YAl

1a. Principal Place of Business Address

REK HOLDINGS, L.C.

100 2ND AVENUE SOUTH 100 2ND AVENUE SOUTH
SUITE 400N SUITE 400N
ST PETERSBURG FI 33701 ST PETERSBURG FL 33701
2. Principal Blace of BUsINess Za. Mailng AOdra66 3. Dato Urgamized or Quailied | 3a. Siate of Formation
Sulle, Apt. ¥, eic. Sulte, ApL. #, 8lc. OQ F il ﬁ /1997 FL
4. urt| r B/Applied For
Ty & Stale City & Slale D Not Applicabl
s ooy i Sony B, Date of Last Report 8. Certificate of Status Desired
SH G Adehtional Fee Reguned
7. Name and Address of Current Registered Agent 8. Name and Address of Now Registered Agent/Office
Name
?6%Fggg’ Ag(ﬁ):ggER SggTH Streef Addréss (P.0. Box Number Is Not Accnptuble)
ST PETERSBURG FL 33701 S, AT 7127 5””1“1”3“@31
#ERE100, 75 H#1R3, 75
City Zip Code
FL

9. Pursuant to the provisians of Sections 608 416 and 608.508, Florida Statutes, the above-namad limited liabllity company submits this statement for the purposs of changing
its registarad office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a mawmyo! the members. I heraby accept the appointmant
as raglstered agani, and accept the obligations.

SIGNATURE DATE

{Regstored Agent Accenting Appoiniment)  INOTE Registared Agenl signatura raquired whon reinslaling)
10. Title Managing Members/Managers Business Strest Addrass City, State and Zip Code
MGR | KIEFNER, JOHN R JR 100 2ND AVENUE SOUTH STE 4 ST PETERSBURG FL
MGR | SNYDER, D J 100 2ND AVENUE SOUTH STE 4 ST PETERSBURG FL

11. I dohereby certify that the information supplied with this filing does not qualnfy for tha exemption stated in Section 118.07(3) (i), Florida Statutes. | further certify that the information
indicated on this annual rapan is frue and accurate and that my signature-s Bv the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company of the regalvar ofiusieo emﬁere ! orf as raquired by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an

attachment with an address.

SIGNATURE:

TRIE L 4 d B 4 4™ 5 nemwh

SIGHATURE AND TYPE [ OR PRINTED NAME OFMG MANAGING MEMBER OR MANAGER Date Daytme Phone 4




