FILED
2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000005427 04-21-2008 90311 037 ***138.75

1. Enlity Name

RW TRUSTEE, LLC

Principal Place of Business Mailing Address
2607 VINEDALE AVE PO BOX 6285
VALRICO, FL. 33594 BRANDON, FL 33508-6005 : 80 0 2 5 8 2 9

e R

o) Winedasle Ave Po Box 285

Suite, Apl. #, etc. Suite, Apt. #, atc.
Vol ri o [t} 04072008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Brardon, F1. 04-3664077 Not Applicable
ap Country Zp ' Country i i $5.00 Adattional
33 S’C} L L( 5o 335@{ - G [404] )/ 78 YL 8. Certificate of Stafus Desired = Fee Required "
6. Name and Address of Curment Registerad Agent 7. Name and Addross of New Registered Agent
Name
WILSON, RICHARD G No _charst
2607 VINEDALE AVE Street Address (P.0. Box Number is Noiticceptabt) M
VALRICO, FL 33594 i 7
City Zip Code
FL | %gs8

8. The above named enlity submits this 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 obligations of registered agent.

S'G‘NATUHE Signature, typed or printed nama of registered ageni and ttle f apphicabia. (NOTE: Registered Ageni signatura required when rainstating) DATE
FILE NOWI!! FEE IS $138.75 : Mzke check payable to-- - -
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM ] Defete e me R M [Bthange [ Addition
KAME WILSON, RICHARD G NAVE wilson  Richard €.
STREET ADDRESS | 2607 VINEDALE AVE SREETAOORESS | o/ o5 1 pedda € AVE
LITY-ST- 217 VALRICO, FL 33594 CITY-ST-2IP Va lriod. F’l 3 3 g ﬁ' L
TME 1 Delete TME N [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S1- 79 CITY-ST-71P
TILE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS ~ STREET ADURESS = -
CITY-5F-21F CITY-ST-2IP
IME O etete TIME [ Change [} Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE {J petete TILE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS : Z STREET ADDRESS
CITY-ST-2IP " CITY-ST-2IP
TITLE O Delete TLE O Change [ Addition
NAME NAME . ‘
STREET ADDRESS STREET ADDRESS
CiTy-sT-2p . CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
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 liability company or the receiver or trustee empowered lo execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m W&/L/ 9/1210g 213 393-719a¢

OR PRINTED AANE OF OR ALTHOSIPED REPRESENTATVE Deytims Prone #




