2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

‘\,

FILED
Apr 17,2008 08:00 A

DOCUMENT # L.99000009381

1. Entity Name

REA, LL.C.

Secretary of State

Mailing Address

2600 SOUTH FLORIDA AVENUE
STE 2-A
LAKELAND, FL 33803

Principal Place of Business

2600 SOUTH FLORIDA AVENUE
STE 2-A
LAKELAND, FL 33803
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8. The ahove named entity subimits this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped of prinied name of regisisred agent and iitle if applicable.

(NOTE. Aegisieied Agent signalure required whan reinstating) DAIE
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Aftor May 1, 2008 Foe will be $538.75
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9, MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME MCCALL, MARY J ¢

STREET ADDRESS | 2600 SOUTH FLA AVE

CITY-ST-21P LAKELAND, FL

TITLE MGRM

NAME DOSS, MICHAEL

STREET ADDAESS | 2600 SOUTH FLA AVE

CITy-ST-2IP LAKELAND, FL 33803

TLE MGRM

NAME WARD, GiL

STREET ADDRESS | 2600 SOUTH FLA AVE

CITY-§T-2P LAKELAND, FL

TITLE MGRM

NAME FRIDOVICH, ANTHONY S

STREET ADDRESS | 2600 SOUTH FLA AVE

CITY-§T-21P LAKELAND, FL ¢ "V ‘!
TmLE Ak L
NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

chy-sT1-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chaplsr 119, Flonda Statutes. | further cemly that the infermation
indicated on this report is trus and accurate and that my signature shall have the same legal eifect as if made under oath: that [ am a managing member or manager of the
limited fability company or the recgjver or trustee empowered to execule thj

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER,

raport as required by Chapter 608, Florida Statutes.

03322
Caytime Prons »

AUTHORIZED REPRESENTATIVE




