2005 LIMITED LIABILITY COMPANY FILED
NUAL REPORT - Jul 14,2005 08:00 AM

i DOCUMENT # M96000000089 T Secretary of State
1, Entity Nam -
REJ%AaBEE CONTAINER COMPANY, LLC
Principal Place of Business ¥ Mailing Address N - -
5401 W. KENNEDY BLVD. 5401 W. KENNEDY BLYD,
SUITE 711 TSUITE TN
TAMPA, FL 33609 T T . TAMPA, FL 3350§_
— ——————===—=== [
07072005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THlS SPACE 4, FE! Number Applied Far
- 59-3344620 Net Applicable
5. Centificate of Status Desirad [ feiggl Lﬁg"g‘f’"a'

-

B. NamEfer Addrass of Curf-en} Ffejfstered Aggnt i '7 o
BEECHER, DAVID R JR. =
5401 WEST KENNEDY BLVD., SUITE 711 DO NOT WRITE

TAMPA, FL 33809 _ - IN THIS SPACE

8. Tha abova named enlily submis this statement for the purpose of changing 1t fegistered office br regisfered agent, or both, in the State of Floida. ! am familiar with, and accept
the abligations of registered agent ’ ' - -

SIGNATURE —~

Signatury, typed of srinted neme of registered agem and e if applicable " "BHEITE Replstered Agent signaturg requived when réinstating} DATE

Filing Fee is $50.00
Due by Saptember 7, 2005

3 y "MANAGING WMEMBERS [MANAGERS - T T TR )
me MGR T N i o

NAME BEECHER, DAVID R JR.

STREET ADDRESS | 5401 W, KENNEDY BLVD., SUITE 711

CITY-ST-2P TAMPA, FL 33609

me MGR T o — ’

HAME HAMLIN, RICHARD D

STREET ADDRESS | 5401 W KENNEDY BLVD., STE. 711 PHUNHATS (P
oT-ST-ZP | TAMPA, FL 33609 - L TYs 14 ~HuuTU-01e Sl
f— o = == = ~ ) EE e i - - -

NAME

s DO NOT WRITE

D IN THIS SPACE

NAME
STREET AQPRESS
GITY -ST-2IF

INE

NAME

STREET ADDRESS
CITY -$T- 2P

TmE ) i ’ —
HAME
STREEY ADCRESS

CiTY -ST-2P

11. { heraby c'arﬁfg that the information supplied wilfi This fling doits not Bualily for the exemptlion stated in Section 1 19,07{3%!'3. Florida Starutes. | further certify that the information
indicated on this repon is true and accurata and that my signature shall have the same legel sffect as if mada under oath; that | am a managing member or manager of ths
limited liakility company or tha racalver or trust8a empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:M ) /uL;f ¥/3137 8342

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORZED REPAESENTATIVE Date ' Daylime Phone &



