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

ANNUAL REPORT ecretary of State

DOCUMENT #1.02000017509 04-24-2007 90113 032 ****50.00
1. Entity Name
REW REAL ESTATE INVESTMENTS II, LLC
Principal Place of Business Mailing Address . (I RTATRY YRV RV RY]
1260 CENTRAL FLORIDA PARKWAY 1260 CENTRAL FLORIDA PARKWAY s
ORLANDO, FL 32837 US ORLANDO, FL 32837 US e
ite, Apt. #, . ite, Apt. #, 3
Suite, Apt. #, elc Suite, Ap atc. 04172007 Chg-LLG CR2E083 (12/06)
City & State City & Stata 4. FENumper D0 20T Applied For
NOTFAPPHICABLE Not Applicable
Zie Country ap Country 5. Certificate of Status Desired O $5.00 Additianal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
DARMOC, DENNIS P
1260 CENTRAL FLORIDA PARKWAY Street Address (P.0. Box Number is Not Accepiable)
ORLANDO, FL 32837
City FL Zip Coda
8. The above named entity submils this slatement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. ! am famitiar with, and accept
the obitgations of registered_agem‘
SIGNATURE
Signature. typed or printad name of registered ageni and tile il apphicable. {NQTE Registered Agent sipnature required when reinstaing} 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
TITLE MGRM ™ Delete TILE [ change [T Acdition
NAME WOODSBY, RONALD E NAME
STREET ADDRESS | 1260 CENTRAL FLORIDA PARKWAY STREET ADDRESS
CITY-ST-2%9 ORLANDOQ, FL 32837 CATY-ST-2IP
TITLE ST {1 pelere TILE [ Change [ Aodition
NAME DARMQC, DENNIS P NAME
STREET ADDRESS | 1260 CENTRAL FLORIDA PARKWAY STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32837 CITY-ST-2P
TITLE 1 pelete TILE 1 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- 51-2P CITY-ST-21P
TNLE 1 oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T1-21P CITy-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete MLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF CITY-ST1-3P
11. | hereby cenity that the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurats and that my signature shalt have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empcowered to execute this report as required by Chapter 608, Florida Statutes.
1
SIGNATURECE—CZ L —c— o= ttpant  ttlasfon HS-EC R0
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytme Phone ¥




