P - FILED

.

:2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am
ANNUAL REPORT A . ecretary of State
DOCUMENT # L0O0000014082 ST 04-07-2008 90232 038 ***138.75
}REEE réalrjaB LLC
Principal Place of Business Mailing Address o .
AELAND, L3360 3311 AR oses 60020413

LAKELAND, FL 33802-2018

e NN o

Suite, Apt: #; etc. Sulte, Apt. #, etc. 03262008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

59-3681301 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired O 2656 ggq l‘:i‘dred;ﬁ""a'
6. Name and Address of Current Registered Agent . - 7. Name and Add of New Registorad Agent
Narme
ATTAWAY, JOHN A JR :
3300 PUBLIX CORPORATE PKWY Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33811-3311
. ,' Gy FL | Zip Code

8. The above named entlty submits this statement for the purpose of changing its reg|stered office or reg¢stered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of reglstered agent.

SIGNATURE
Sig!

- [}
nanse, typec o printed name of registersd agent and tite if applicabie. {NOTE: Registerad Agent signature required when rainstating)

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

5 MANAGING MEMBERS /MANAGERS 10, ;  ADDRIONS/CHANGES
TITLE P & Delete T . Ochasge [T Addition
NAME JENKINS, CHARLES H JR HAME
STREET ADDRESS | 3300 PUBLIX CORPORATE PKWY STREET ADDRESS |
CITY-ST-2IP LAKELAND, FL. 338113311 | CITY-ST-2IP
TME S [ Delete e O changs [ Addition
NAME ATTAWAY, JOHN A JR NAME . : .
STREET ADDRESS | 3300 PUBLIX CORPORATE PKWY STREET ADDRESS
Ciry-$1-2P LAKELAND, FL 338113311 CITY-ST-2P
TITLE T [ pelete MLE [ Change [ Addition
MAME PHILLIPS, DAVID P HAME
STREET ADDRESS | 3300 PUBLIX CORPORATE PKWY ‘ STREET ADDRESS
CiFY-5T-21P LAKELAND, FL 338113311 CITY-ST-2IP
TITLE v O Detete TTLE Ochange [ Adgition
NAME FRAZIER, JOHN R NAME
STREET ADDRESS | 3300 PUBLIX CORPORATE PKWY STREET ADDRESS
CY-ST-7P | LAKELAND, FL 338113311 CTY-§1-2P Tt r e
TILE [ pelete TITLE Lres . dant [ Change m Addition
NAME NAME -

s T ¢
STREET ADORESS STREET ADDRESS 3 ~\) ' &g‘ \:a \ fe “\S\“ 4 % Q A"

‘oo W X (‘.u rorale ‘-""\]

CITY-ST-ZP CITY-S8T- 219 IYVIYY 1 W~ S %Y
TIME [T Defte TINE N [ change [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2°P CiTY-87-2P
11. | hereby certify that the information supplled ARt " eeyGdalify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and

all have the same tegai effect-as it made under oath; that | am a managing member or manager of the
fimited liability company or the rec

Bcute this report as required by Chapiter 608, Florida Statutes.

_S‘D\‘\n Q\ “\‘tqwm "S(" 3@/&00?

RE AND TYPED OR PRIM'%B ms\of su:b}uci’ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qaytime Phone #

SIGNATURE:

T



