2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 08, 2006 8:00 am
DOCUMENT # M05000007039 s Secretary of State

RELIABLE 08-08-2006 90033 006 ****50.00
RELIABLE RESOURCES LLC -He- :

Principal Place of Busingss Mailing Address
9900 CORPORATE CAMPUS DRIVE SUITE 300 8300 CORPORATE CAMPUS DRIVE SUITE 300

TR i TR

2. Pringi o of Eusmess Z 3. Mailing Agdress
ﬁ 2 Bapd 57—09-’-./( | ?Fdz L
Suite, Apt. #_. %}E. Suite, Apt. #, sic, 2nd MOORE CR2E083 (4/06)
(\n A [’ C/
ity & State City & State 4, FEI Number _ Applied For
D‘Qe/[( Kf/ 61-1480432 Not Applicable
17’ ) 2__? / g’gep '&?U o zn Gountry 5. Certificate of Status Desired (| ?ese geoq lﬁ?ecgtional
S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPDIRECT AGENTS, INC. (a2
515 EAST PARK AVENUE Street Address (0. Box Number is Not Acceptabie)

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept the
cbligations of refstered

SIGNATURE —_ JMW j’ﬂi\r\ 5:4"()961.- s

. typed or paniad name of regesterad W itk 4 apm:able [NOTI'_' Hegnst#sd ﬁem signature reguired when reinstating) DATE
L7 s
_FILE NOW'" FEE IS 350 00
 Make Check Payable o Florida Department of State
Due By September 6§, 2006 -
9. MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS / CHANGES
e MGR [ retets TLE Mo R AChange [ addivon
NAME HAAS, THERESE NAME N ﬁ A 51 ﬂ‘,reﬁ’e’ g ‘-‘i“r‘& C—
SiReET ADRess | 9900 CORPORATE CAMPUS DRIVE SUITE 3000 SIS | gy P nelisTomsne ﬂg Cr 4%
arv.si.zp | LOUISVILLE KY 40223 an-s-ze 2 Darchslon FeruCre o2 g/
MGR = "
RILE elete TME c R L}cChange [ Addition
NAE SCROGGINS, JOHN D JR, A 5_: hw D.Serersii < e SwiTe €
swrey appress_| 9900 CORPORATE CAMPUS DRIVE SUITE 3000 STREFT ADDRESS W (.. K y
oITY-ST-7IP LOUISVILLE KY 40223 CITY-51-21P é ‘/f 2z BQ,.-/J 5 73 AP ]l é FUV\ f '/
TLE O velste TALE [ change D Adumon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIfY-57- 2P QIY-$T- 2P
TnE O pelete TTE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
oY -57- 2 TY-ST- 2P
MLE O oeletz MLE [ change [ Additicn
NAME NANE
STREET ADDRESS STREET ADDRESS
Qry.51-2P CITY-ST-2IP
LE [ velete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST- 2P oTY-51-2P

11. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information indicated on
thig report is trus 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 liability company

or the receiver or trusteeqip;)‘vzd/.Mxemle this report as required by Chapter 608, Florida Statutes.
SIGNATURE: A5y To  foncnce Offcer 8/5/06 502 ¥3L 044T

BIGNATURE AN T\'PED OR PRINTED NAIIE afF SIGN lGlHG MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Desyuma Phone ¥




