2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Feb 02, 2006 8:00 am

DOCUMENT #L98000001432

1. Entity Name
RELIANCE CENTER, L.L.C.

Principal Place of Business

5505 NORTH ATLANTIC AVENUE
COCOA BEACH, FL 32931

Mailing Address

5505 NORTH ATLANTIC AVENUE
COCOA BEACH, FL 32931

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

02-02-2006 90094 004 ****55 .00

20004573

AU AT EN A

01272006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
-59+3500646 59-3563 1440 [ e Appicabis
Zip Country Zip Country 5. Certificate of Status Desired m ?ﬂse'ggql’;dr:gﬁma'
§. Name and Address of Current Reglstered Agent 7. Name and Add of New R d Agent
Name
KINCAID, JAMES
5505 N. ATLANTIC AVE #15 Strest Address (P.0. Box Number is Not Acceptabla)
COCOA BEACH, FL 32931
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of reg!stered agent

SIGNATURE CE
Signature, typed ar urlmaa nnm\u! egwshﬂsd agent and lite if appliceble (NOTE: Registared Agert si required when g DATE

Flling Fee is s Make check payable to

Due by May 1, Florida Department of State
8. MANAQING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGR . O Detete TILE LY N Xg L O change  Raddition
HAME .| MCPHILLIPS, Ml(_;_r-mEL NAME -&m
STREET ADDRESS | 5505 N. ATLANTIC, AVE #115 STREET ADDRESS . Pdande Ve 0\
cm-s1-2p | COCOA BEACH; FL." 32931 Ciry-S1-2P Cﬁ- fae Q:QCESD c L 22930
e MGR - M vetete me O Change [ Additian
NAME HARDING, NEAL NAME
STREEY ADORESS | 5505 N. ATLANTIC AVE #115 STREET ADDRESS
onv-s-zp | COCOA BEACH, FL 32331 ) CITY-5T-2¢
e MGR K tere TimE [ change [ Addition
NAME MCPHILLIPS, JACQUELINE NAME
STREET ADDRESS | 5505 N. ATLANTIC AVE #115 STREET ADDRESS
CITy-sr-2IP COCOA BEACH, FL 32831 CITY-ST-2IP
TLE [ Delete TIME [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2P
TME O petete TIRLE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7P CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-28 CITY-§T-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 419, Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 recaiver or trustee empowereii to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \\Sgoesas V“-‘-Q@ enelaamd /ﬂ‘ebo K4 O

SIGNATURE AND T\% OR PRINTED NAME OF BIGNING MANAGING MEMBER, IIANAGER OR AUTHORIZED REPRESENTATIVE

Data Daytima Phane #




