FILED
2008 LIMITED LIABILITY COMPANY Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M06000003363 04-04-2008 90138 020 ***138.75

1. Entity Name

REMINGTON FLORIDA, LLC

Principal Place of Business Mailing Address vvvawmo~

12100 WILSHIRE BLVD., SUITE 250 12100 WILSHIRE BLVD., SUITE 250

L0S ANGELES, CA 90025 LOS ANGELES, CA 90025

e B P B R AT CRNCR
Suite, Apt. #, ete. Suite, Apt. #, elc. 01082008 Chg-LLC CR2EDS3 (12/06)
City & State City & State 4. FE| Number Applied For

ARRLIEDEOR. 20-50256BY [ |NotAppiicable
Zp Country “ip Country 5. Certficate of Stews Desired [ ?i-ggqﬁf:;“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Address (P.O. Box Number is Not Acceptable)

WESTIN, FL 33331

City FL l Zip Code

8. The above named entity submits 1his 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 registered agent.

SIGNATURE
Signature, typed o printed name of regisiered agent and tide if appticable, {NOTE: Regisiered Agen! Signaiure required when reinsiating| DATE
FILE NOWI! FEE IS $138.75 R Make check payable to- -
After May 1, 2008 Fee will be $538.75 . .Florida Department of Stata o
- .', oo - . ’;.a"
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS!CHANGES
THLE MGRM B Selete e M O Change  [Kadition
NAME NATHAN, RICHARD J NAME Nevadem Fines T, LLe .
STREET ADDRESS | 12100 WILSHIRE BLVD., SUITE 250 STREET ADDAESS | 13-10 0 witshivéd "S‘Vd
CITY-57-2iP LOS ANGELES, CA 90025 CITY-ST-2IP Los Anneles, CA qo0LY
TITLE 3 oelate TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-27P
TITLE O oeiete T [ Change [ Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
CITY-5T-29 CImY-$T- 7P
TITLE [ Delers e (7 Change [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
cy-s1-7IP CITY-S1-2IP
TITLE O beiete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-7P
TISLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: Richacd Nathownges, Yy h,:ots Bjo-B2L-T3e)

SIGNATURE AND TYWPED OR PRINNOF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATVE Daytme Phone #

TN




