FILED
2007 LIMITED LIABILITY COMPANY Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M04000000010 02-12-2007 90310 019 ****50.00
1. Entity Name
REID FAMILY II, LLC
Principal Place of Business Mailing Address B “ u 1 q JJ0
603 BARRETT BOULEVARD 603 BARRETT BOULEVARD
HENDERSON, KY 42420 HENDERSON, KY 42420
4828 Lincoln Avenue 4828 Lincoln Avenue
ite, Apt. #, etc. Suite, Apt. #, etc.
Sufte. Apt. 4. et uie. Ae 01302007  Chg-LLC CR2E083 (12/06)
City & State City & Stata 4, FEl Number Applied For
Evansville, IN Evansville, IN NOT APPLICABLE Not Applicatle
Zip Country Zip Country . . 55 00 Additiana!
5. f tus D *
47715-4110 47715-4110 Certificaie of Status Desired d Feo Reguired
6. Name and Address of Current Regisiered Agent 7. ~ame snd Address of New Registered Agent
Name
GERING, CYNTHIA L
7534 CORAL TREE DRIVE Sireet Address {P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33955
Chy FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baih, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. {NOTE: Registered Agent signatura raguired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS FCHANGES
TLE MGRM ] Delete TITLE X Crange [ Addition
NAME REID, CHRISTINE G NAME
STREET ADDRESS | 603 BARRETT BOULEVARD seeTaooress | 4828 Lincoln Avenue
civ-sT-2¢ | HENDERSON, KY 42420 CITY-5T-2P Evansville, IN 47715-4110
TITLE [ Delete TITLE [ Change [ Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE O Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TME [ Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-S7-0F
11. | hereby certify that the infermation supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limited lizbiliity cempany of the receiver or trustee empowered ta gxecute this report as required by Chapter 808, Florida Siatutes.
( 7/ tut 7 /
SIGNATURE: ¥ AWZima o rfer LG 67
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dal; Daytime Phone #




