FILED
2007 LIMITED LIABILITY COMPANY Apr 24, 2007 8:00 am

ANNUAL REPORT ecretary of State

ngNl;{n’yIENT # 102000000255 04-24-2007 90113 031 ****50.00
REW MANAGEMENT, LLC
Principal Place of Business Mailing Address
1260 CENTRAL FLORIDA PARKWAY 1260 CENTRAL FLORIDA PARKWAY v
ORLANDO, FL 32837 S ORLANDOQ, FL 32837 S i !
e AR R

Suite, Apt. #, elc. Suite, Apt. #, etc. 04172007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEINumber  CyM, ‘3‘50\‘30\(3(\ Applied For

NOTFAPPHSABHE Not Applicable
Zm Country Zip Country 5. Certificata of Status Desired O ?ese'ggqﬁ:’:}ional
6. Name and Address of Current Registerad Agent 7. Namg and Address of New Registerod Agent
- Name -
DARMOC, DENNIS L DAKRTOOL, DENMS P
1260 CENTRAL FLORIDA PARKWAY Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32837
City FL | Zip Code

8. The above named entity submils this statement for the purpese of changing its registered oflice or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name ol registered agent and lite if applkcable (NOTE. Reqgistered Agent signature required when reingtanng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9.! MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
THLE MGRM [ pelete TITLE [ change [T Addition
NAME WOCODSBY, RONALD E NAME
STREETADDRESS | 1260 CENTRAL FLORIDA PARKWAY STREET ADDRESS
Ci7Y-S1-2IP QRLANDO, FL 32837 CITY-SI-2IP
TITLE 5T 7 Delete TITLE O change  [J Addition
NAME DARMOC, DENNIS P NAME
STREETADDRESS | 1260 CENTRAL FLORIDA PARKWAY STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32837 CITY-ST-2IP
TITLE O pelaie TITLE [JcChange [ Addition
NAME NAME
STREET ADORESS | SIREET ADDRESS
CTY-ST-TF CITY-Si-21P
TITLE 7 Detete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 219
TITLE O Delete TITLE O crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CcITY-ST-21P

11. | hereby certily that the information supplied with this fiing does nat quality Jor the exemplions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited kability company or the receiver or trustee empewered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: T~ S (Trens lzafon) Yo KLY -greo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




