N OﬁFE:ﬁs BATII D17 ****50.0u
2005 LIMITED LIABILITY COMPANY 102000017509
ANNUAL REPORT

DOCUMENT # L02000017509 050CT -5 PH 4: 33
1. Entity Nama
REW REAL ESTATE INVESTMENTS Il, LLC SECRETARY OF STATE
TALLAHL8SEE LORIDA
Principal Mace of Business Mailing Address
1260 CENTRAL FLORIDA PARKWAY 1260 CENTRAL FLORIDA PARKWAY
ORLANDO, FL 32837 S ORLANDO, FL 32837 US 2004 7909
R S G UCHD S T
Suile, Apt, », eic, Suite, ApX. ¥, elc. 01202005 Chg-LLE CRRECS3 (10/03)
City & State Cily & State 4. FEI Number Appled For
Not Applicabie
Ze Couriry Zp Country 5. Ceniticate of Stalus Desved [} fi—%ﬁm"
. Nama and Address of Current Regiatared Agent 7. Name and Address of New Regisiered Agent

Name
DARMOC, DENNIS P
1260 CENTRAL FLORIDA PARKWAY Streer Address (P.O. Box Number is Not Acceptatla)
ORLANDOQ, FL. 32837

City FL I Zip Code

4. The abcve named antity submils this statement for the puwrpose of changing its registerad office or registered agent, o bath, in the State of Rorida. | am familiar with, and accept
the obkigations of registered agant. ¢

.o

SIGNATURE B
Sgrbre typed o parted name of aQenc and btse & (NOTE: Reger: AQINt SQRILE reqUESd gl DATE
B
Filing Fee Is $50.00 ’ Make check payabls to
Due by May 1, 2005 Florida Department of State
. MANAGING MEMB.ET‘IS.fMANAGERS 10. ADDITIONS fCHANGES
e MGRM ] Delets THLE [ Change [ Acdition
HAME WOQODSBY, RONALD E N
STREET ADDRESS | 1260 CENTRAL FLORIDA PARKWAY STREET ADDRESS
ary.st-2p ORLANDO, FL 32837 CITY-S1- 2P
TITLE §T O Delets e DOcrane O Asdition
WAMF DARMOC, DENNIS P HaE
STREET ADDRESS | 1260 CENTRAL FLORIDA PARKWAY STREET ADDRESS
cory-ST-0P QRLANDO, FL 32837 CY-51-29
MmE o - T T 0 e me B T T T T o O3 Adtdion
NANE HAME
STREET ADORESS STREET ADDRESS
CHY-51-0P CIY-§1-20
e £ Delete me O Change [ Aadition
NAME NAME .
STREET ADDRESS SIREET ADDRESS
cIry-51-29 CITY-§1-2P
THLE [ oetets ™ Oc [ Addition
- ASTATEMENT @<=
STREET ADORESS Rk
fry-51-0P ciry-si-ap
nmE ] Deeta WILE Adaition
HAME ! e ] O
STREET ADDRESS STREET ADDRESS
Cfr-s1-2p ary-si-np

11. 1 hereby cenify that the information supplied with this liling does nol quatly lor the exempiion siated in Section 119.07(3)(i), Parida Stannes. { funher certity that the inlormation
indicated on this report is true and accurate and thal my signature shall have ihe same legal eflect as if mada under calh; that | am a managing membar or manager of the
limiteq liabdity company or tna raceiver or iruslea empowerad [0 Bxecute this lepm as raquired by Chapler 608. Florida Statutes.

SIGNATUREC A X, Th»ts?m S (thes wlalbl Yoty

AND TYPED DR PRINTED NAME OF BGMMG REPRESENTATIVE Oavia Prone




