2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L99000005706

1. Entity Name

REECE-TRAMMELL, LLC

Principal Place of Busingss

9425 WANDA DRIVE
PENSACOLA, FL 32514

Mailing Address

9425 WANDA DRIVE
PENSACOLA, FL 32514

2. Principal Place of Business

3. Mailing Address

FILED
Jan 14, 2004 8:00 am
Secretary of State

01-14-2004 90040 Q19 ****55 00

MU REMTAL

~Suite “ApITH; el ™= L= R L Gl AP TR BT B k IS e S
P e 01072004 Ghg-LLC T CRoE0ss {10/03)
City & Slate City & Stale 4. FE| Number Applied For
59-3598061 Not Applicable
Zi Count Zi Count it
® oy " ounty 5. Certificatg of Status Desired X $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name

TRAMMELL, ANDREW E
9425 WANDA DRIVE
PENSACCLA, FL 32514

Street Address {P.0. Box Numbaer is Not Acceptable)

City

FL inp 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 obligaticns of registered agent.

SIGNATURE

Signature. typed or printed name ol registered agent and title if 2pplicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

~Filing.Foe.is $50.00..

..~ .- —:—-Make check payable.to__

Due by May 1, 2004

Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

TWLE MGRM [ celete TITLE . o _ [ Ghange [ Addition
NAKE TRAMMELL, ANDREW E T e e NAME . B ;

STAEET ADDRESS | 9425 WANDA DRIVE -~ T TR STREETADDRESS | T T T 7 - T Tt t
CIy-ST-21P PENSACOLA, FL 32514 . GiTY-87-2IP

me | MGRM L Mo Tine .- [ change [ Addition
we - | REECE. BRIAN D } Lo NAME - o v PO

STREET ADDRESS | 1056 FT PICKENS ROAD STREET ADDRESS | v
e1v-sT-ZF | PENSACOLA BEAGH, FL 32561 CTY-§7-21P

THLE 1 Degete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-BP~ -_| - . — . . NV e B OYST-ZTP e = — S - — et A w— = - .
TITLE ] Delete TmE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F oITY-ST1-2P

TILE 2 Datgte e [ Change ] Addition
NAME NAME .
STREET ADORESS STREET ADDRESS

CirY-ST-29 CiTY-ST-2IP

11. | hereby cerify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicaled on this report is frue and aggurate and that my signaiure shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
pfey or trustee empowered 10 execuxe this report as required by Chapter 608, Florida Statutes.

' SIGNATU RE

E skl Avosins & Tosmm s J-Ros  $7%-941S

(552):

SIGNATURE AND T\’PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
'

Date Daylime Phone #




