i~

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

1. Entity Name

REELTEE INVESTMENTS, LLC

DOCUMENT # L03000038260

Principal Flace of Business

61 35-15HANDPARK-COURT
WW

—&13915tAND-PARICEOURT-

Mailing Address

FORT-MYERS-FL—33908

2. Principal Place of Business

\

3. Mailing Address

Suile, Apt. #, etc.

\

Suite, Apt. #, etc. 03142003

IERERR AT RARIT

FILED

Aug 30,2004 8:00 am

Secretary of State

08-30-2004 90138 025 ****50.00

2 3 0 Aeded

[N

Chg-LLC CR2E083 (10/03)

\ Zip

City & State \ City & Stals 4. FEI Number Appliad For
\ 020_0289\54 ‘ Not Applicable
Zip Country Cauntry $5.00 Additionat

5. Cerlificate of Status Dasired

O

Fee Required

7. Name and Address of New Registered Agent

INFIESTO, CYNTHIA

6. Name and Address of Currenlﬁ@réred Agent |
1544 TeraG o (KL
At 1/4, 33920

Nam

Street Address (F.Q. Box Number is Not Acceptable)

City

Zip Cede

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent anc title it applicatile.

(NOTE: Registered Agent signatuie required when reinstaling)

DATE

Filing Fee is $50.00
Due by September 8, 2004

‘Make check payabia to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM 7 pelete TITLE [ Change [ Addition
NAME INFIESTO, CYNTHIA /g N a

STREET ADDRESS ﬂﬂ-/ Mg Q{;M g

OTY-STF | FORTMYERS-F33908 - FLARR20

e MGRM ! We\ele T [lchange L Addilion
NAME PAIS, FRANK D NAME

STREETADDRESS | 6777 WINKLER ROAD #279 STREET ADDRESS

CITY-ST-2IP FT. MYERS, FL 33919 CITY-5T-2IP

TITLE [ oetete TTLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - ST-7iP

TITLE O petete TITLE [JChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-57-2IP

TRLE [ oelete TILE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2P

TITLE O Delete TITLE [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

SIGNATURE: dbﬁd’ﬁau

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager cf the
limited liability company or the raceiver or trustee.empowered to execute this report as required by Chapter 808, Florida Stalutes.

1) -27-0%

Date Daytime Phong #

SIGNATURE ARD T:fifls OR PRINTED NAME OF SIGB‘NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE
:
v



