2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # M04000000010

1. Entity Narne
REID FAMILY Il, LLC S

Apr 28, 2008 08:00 AM
Secretary of State

Principal Place of Business

4828 LINCOLN AVE
EVANSVILLE, IN 47715

Mailing Adcdress

4828 LINCOLN AVE
EVANSVILLE, IN 47715
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04222008No Chg-LLC CR2EQ83 (12/07)

4. FEI Number
NOT APPLICABLE

5. Cenificale of Stalus Desired

Not Applicabla

O $5.00 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

GERING, CYNTHIA L
7534 CORAL TREE DRIVE
PUNTA GORDA, FL 33955
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8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

(NOTE: Registerad Agent signature requirad when reinstating}

Signeture, typed o printed name of reglsterad agent and ttle if appicable.
‘

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9,

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CINY -8T-2IP

MGRM

REID, CHRISTINE G
4828 LINCOLN AVE
EVANSVILLE, IN 47715

TITLE

NAME

STREET ADDRESS
CITY-5T-2Ip

TITLE

NAME

STREET ADDRESS
CITY-81-2P

TTLE

NAME

STREET ADDRESS
CITY-5I-2iIP

TIILE
NAME

SIREET ADDRESS
CITY-5T-29

TITLE

NAME v o S ‘ T

STREET ADDRESS
CIrY-§7-2IP
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1. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infarmation
indicated on this report is true 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
e receiver or trustee empowered to execute lhis report as required by Chapter 608, Florida Statutes. .

limited liability company

SIGNATURE: .~

Het Lo

HEE 2754

SIGNATURE AND TYPED OR PRINTED NAME OF MANACING

NnR AUTHORIZED REPRESENTATIVE

Dale MNavAlme Prers 8



