FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L99000008361 CER 04-28-2005 90027 001 ****50.00

1. Entity Name

REED, BLACKWOOD & CO,, L.L.C.

Principa! Place of Business Mailing Address
12734 KENWOGQD LANE, SUITE 32 12734 KENWOOD LANE, SUITE 32 1400540“
FORT MYERS, FL 33907 FORT MYERS, FL. 33907
04202005Mo Chg-LLC CR2E083 (10/03)
Do NOT WRITE IN TH IS SPACE 4. FEl Number Applied For
65-0966095 Not Applicabla

o $5.00 Additional

5. Certificate of Status Dasired Fee Required

6. Name and Address of Current Reglistered Agent

553’.2’23&500 LANE, SUITE 32 DO NOT WRITE
FORT MYERS, FL 33907 IN THIS SPACE

8. Tha above named entity submits this staternant for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name cf registered agent and tithe if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TME MGR
HAME REED, JOHN C

STREET ADORESS | 12734 KENWOOD LANE, STE 32
CITY-S7-21P FORT MYERS, FL 33907

TITLE MGR

NAME BLACKWOOD, DAVID W
STREETADDRESS | 12734 KENWOQOD LANE, STE 32
CITY-ST-2P FORT MYERS, FL 33907

TITLE
NAME

avsiar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-8T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further certify that the infermation
indicatad on this report is true and accurate and thal my signature shall have the same legal effect as it made under oalh; that | am a managing member or manager of the

limited liahility compal r ihe regeiver,or IW to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ﬁ%w{w

\N\G (_David w.hisckwood  4/aslos  (337)§39-5533

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGENG’IIEMEE\R OA AUTHORIZED REPRESENTATIVE Date Daytime Phone #




