2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M06000000011

1. Entity Name
R&E MANAGEMENT, LLC

Principal Place of Businass Mailing Address
1427 UNION STREET 1427 UNION STREET
BRUNSWICK, GA 31520 BRUNSWICK, GA 31520
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FILED
Jul 24, 2006 08:00 AN
Secretary of State

(A

! : ,s .: 07172006 No Chg-LLC CR2E083 (11/05)
,4. '}u Wy
& i o4 FE Numbor Applied For
L NOT APPLICABLE Not Applicable

5. Cenificate of Status Desired O $5.00 Additional

Fee Requlred

6. Name and Addrass of Current Ragishr-d Agent

TOUSEY, CLAY B JR.
ONE INDEPENDENT DRIVE, SUITE 2600
JACKSONVILLE, FL 32202
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8. The above named enlily submits this statement for the purpose of changing its registered office or registerec agent, or both in the Slale of Florida. | am familiar with, and accepl

the obligations of registered agent,

SIGNATURE

Signature. lyped or printed namea of registered agent and Ktle Il applicanie. (NOTE: Ragistersd Agent signatura raquired whan reinsiatng)

DATE

Filing Fee Is $50.00
Due by September 6, 2006

OO0B05 71962
07+ 25/06-80005~013 50,00

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME THOMPSON, JENNIFER B
STREET ADDRESS | 1427 UNION STREET
CITY-57-21P BRUNSWICK, GA 31520

THLE
NAME
STREET ADDRESS : ‘E y
CITY-51-2P &

TILE

NAME

STREET ADORESS
CITY-ST-2P

TITLE

NAME

STREEY ADDRESS
CITY-ST-2iP

TLE
NAME u,
STREET ADDRESS

- CIIY-81-2P

TLE

NAME

STREET ADORESS OB
PR g

CITY-ST-2P o
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11. | hereby cerufz that the information supplied with this filing does not qualify for the exemptions containad in Chapler 119 Florlda Statu:es I further certily that the information
is report is true and accurate and that my signature shall have tha same legal offeci as if made under oath; that | am a managing member or manager o the
limite¢t liability company or the raceiver or trustee empoEEred to exacute this report as seguired by Chapter 608, Florida Statutes.
v

indicated on 1

ﬂ—\—\'\av“%

Sy
e —
SIGNATURE: AR ~\an \ o, vy
SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING MANAGING OR ALITH El ATIVE Data Daytms Phone #




