v L}

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000001298

1. Entity Name

REW REAL ESTATE INVESTMENTS, LLC

Principal Place of Business Mailing Address

1260 CENTRAL FLORIDA PARKWAY

ORLANDO, FL 32837 US ORLANDO, FL 32837

1260 CENTRAL FLORIDA PARKWAY

us

DO NOT WRITE IN THIS SPACE

—— = e © e e e o - = e .-

FILED

Apr 10, 2008 08:00 AN

Secretary of State

00

04082008 No Chg-LLC CR2EQB3 (12/07)

4. FEI Number Applied For
04-3592921 Not Applicable
- . $5.00 Aaditional
8. Certificate of Status Desired O Fee Required

6. Name and Addrass of Current Reglstered Agent

DARMOC, DENNIS P
1260 CENTRAL FLORIDA PARKWAY
ORLANDO, FL 32837

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florda. 1 am faminar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signafure, fyped or prinied nams of registerec agent and nile f applicapia

{NOTE" Registored Ageni signalura rsquirad wnan ranatatng)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foe wlill be $538.75

HOOONEa045

4/ 22/ CiA-B00 - 008

A T
138,00

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME WQODSBY, RONALD €

SIREET ADDRESS [ 1260 CENTRA FLORIDA PARKWAY
CITY-ST-21P ORLANDOQ, FL 32837

ST

DARMOC, DENNIS P

1260 CENTRAL FLORIDA PARKWAY
ORLANDO, FL 32837

JITLE

NAME

STREET ADDRESS
CITY-S1-71P

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

1ME

NAME

STREET ADDRESS
Ciy-57-2P

TILE

NAME

STREET ADDAESS
CITY-S1-2IF

TITLE

NAME

STREET ADDRESS
Cliy-s1-2iP

DO NOT WRITE
IN THIS SPACE

11. | hereby certfy that the information supplied with this filing does not qualty for the exemptions contairad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limtad liability company or the receiver or trustee empowered to execute this report as requirad by Chapter 808, Flonda Statutes

SIGNATURE.&P@:—-V Devms PDatme e, SeciTress kifos

Yo B Ko

SIGNATURE AND TYPED OR PRINTED NAME OF 8IONING MANAQING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daythma Phone ¥




