em ' FILED
2004 LIMITED LIABILITY COMPANY 20, 2004 8:00 am

. ANNUAL REPORT (AR). Seslécretary of State

PECHJWCNE{“LVIENT # M04000000010 08-27-2004 90103 019 ****50.00

REID FAMILY ILiLLC

Principal Place of Business

603 BARRETT BOULEVARD
HENDERSON KY 42420

Mailing Address

603 BARRETT BOULEVARD
HENDERSON KY 42420

34010482

4 [
I

2. Principal Place of Business 3. Mailing Address | ‘“m l‘ mﬂ Illi“w Ilm Im lm l {[\ nﬁ“mm‘m‘m
LiE

Suite, Apt. #, etc. Suite. ApL. #, sic. MOORE CRZE083 (4/04)

Clly & State City & State 4. plied For
Not Applicable
ap Country <P Country 5. Centificate of Status Desired (g $5.00 Additiona)

Fee Required

6. Name and Address of Current Registered Agent 7. Namea and Addresa of New Reglstered Agent

Narme

—.-GERING, CYNTHIA L R
: 7534 CORAL TREE DRIVE
PUNTA GORDA FL 33955

i ' City

e — iy

~*Sirest Adcrass (.0 Box Number is Nat Acceprable)

FL I Zip Code

8. The above named entily submits his statement for the purpase of changing its registered office or registered agenl, or both, in lhe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
SQnanae, typed of pririsd Ayt Of regrbarsd AQent Bnd bife if eppicanie. (NOTE: H'Mand A@m m\l‘ uq\med wind) rePELESD) DATE
9. MANAGING MEMBERSJ’MANAGEHS 10. ADDITIONS / CHANGES
e MGRM O pelete TITE [OJcChange  [J Addition
NAWE REID, CHRISTINE G NAME
STAEET ADORESS | 603 BARRETT BOULEVARD STAEET ADDAESS
cy-SsT-2¢ |HENDERSON KY 42420 CITY-ST-2IF
e i O petete E [ Change  [7] Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-7%
o D) peete TE OJcrange ] Addition
WA ‘ NAME
STREET ADDAESS v _§ smReer aporess
B V1 £ 71 s et s e = = ——= R ey grimws— —
e g O bexe me L1 Change L3 Aadiion
RAME NAME
SIFEET ADDRESS STREET AGDRESS
GITY-SI-2P CITY-ST-2
TnE 3 ozere me O Crange [ Aauition
HAME | NAME
STREET AGERESS ! STREET ADDRESS
£my-ST-21p cry-$t-2p -
TME O Delete TRLE CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-7P i CiTy-§7-7P

11, | hereby certily that me information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certily that the information
indicated on this report is trus and accurate and that my signature shall have the sama legal effect as it made under oath; that | am a managing member or manager of the
limited tiability oompany Jhe receiver or rustes empowered 1 execute this report s required by Chapter 608, Florida Statutes,

J'IW 719926

6ol $islof 22

OF SIGNING MANAGEG MENMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE

SIGNATURE: |&

MEMWPEDORPNWTED




