2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT : Jul 26, 2005 08:00 AM
DOCUMENT # M04000000010 o Secretary of State

1. Entity Name

REID FAMILY 11, LLC

Principal Place of Business Maiing Address 7
603 BARRETT BOULEVARD 603 BARRETT BOULEVARD
HENDERSON, KY 42420 HENDERSON, KY 42420
07202005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PRr=Try— AppiedFor
NCOT APPLICABLE ot Applicable

$5.00 Additionat

5, Certificate of Status Desired O Feo Roguired

6._Name and Address of Current Registered Agent

Ce91 CORAL TREE DRIVE | - DO NOT WRITE
PUNTA GORDA, FL 33955 - IN THIS SPACE

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

SIGNATURE.

Signalure typed or printed name of regisiered agent and tlle if applcable. (NOTE'?egisrered Agent signature requived wihen reinstating} . DATE

Filing Fee is $50.00
Due by September T, 2005

9, MANAGING MEMBERS/MANAGERS _
TITLE MGRM
NAME REID, CHRISTINE G

STREET ADDRESS | 603 BARRETT BOULEVARD
CITY-ST-2)P HENDERSON, KY 42420 ]

| , OoN3T45 % -
—_— g7/ ;»'ﬂ:%bﬁgif-umm SH.00
NAME

STREET ADDRESS
CITY-5T-21p

TITLE
NAME

vy DO NOT WRITE

- | IN THIS SPACE

NANE
STREET ADDRESS
CiTY-ST-21P

TmE

NAME

STREET ADDRESS
CITY-ST-7Ip

TITLE

NAME

STREET ADDRESS
Chy-ST.2IP

11, | hareby certify that the information supbhed with this 'f'iling does not qdaisiy tor the exemption stated in Sécrion 11_9107(3}(!), Flofida Statutes | further certily that the nformation
ndicatéd on this report is frue 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 liabllity company or the ivgy Or trustee empoweredto ex tnis réport as required by Chapter 808, Florida Statutes. .

SIGNATURE: ¥ 7/2(4ﬂh’ (U524

SIGNATURE AND W!ED QR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED HEPRESENTAi'IV-E ) ) Pate Daythima Phong &




