2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR]) ...

FILED
May 12, 2004 8:00 am

DOCUMENT # L03000051526

Secretary of State

04-16-2004 90420 049 ****50.00

1. Entity Name

W.W. REWIS, LLC

FPrincipai Place of Businass Mailing Address
19725 NALLE ROAD

19725 NALLE ROAD
NOR NORTH FT. MYERS FL 33917

TH FT. MYERS FL 33917

R TR

2 Principal Place of Business 3, Mailing Address
Suite. Apt. #,-elc. Suite, Apt. #, elc. MOORE CR2ECE3 (11/03)
City & State City & State 4. FFt \0. .,,.-.... Appilied For
. -0 L{ % {QSS @ Not Applicable
Ze Country Zie Country 5 Camficata of Status Desired O ?ase g?q:::ébonal
8. Name and Address of Current Registored Agent 7. Name and Address of New Registerod Agent
. Narme o e e e .
T REWIS, WILLAM W B T —
© 10725 NALLE ROAD™ — — J— Street Address (P.O. Box Number is Not Acceptable). —_

NORTH FT. MYERS FL 33917

City

FL | Zip Code

8, The above named antity submils ihis statement for the purpose of changing its registered office or ragisiered agent, or

the obligations of registered agent,

beth, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatre, Wnumme!rlwmmmiaw INOTE: memmmrommmnmnm) DATE
5 B A N T I B
NOWIIIIFEEIS. 850,00
Dl By ey 200410555
e - MANAGING MEMBERS / MANAGEHS 10. ADDITIONS f CHANGES
e’ MGR 3 petes TME . Ocharge [ Adition
m.uzf__ REWIS, WILLIAM W NAME
STREET AQURESS | 19725 NALLE ROAD STREET ADDRESS
Cirv-57-2F  {NORTH.FT. MYERS FL 33917 CITY-§1-79
TIRE [J Delete HIE Dchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CIFY-5T-2°
Tme T Detete TITLE [ Change ] Adition
JoHAME - e - — T v = - —— N ‘E-HAME ~ o — s — e bttt e TS b e, ? LR .
STREET ADORESS STREET ADDRESS
_emesvne | _ . . _ . __jeorse f -
TME O Delete mE O Change  [J Addition
NAME NAME
STREET ADIIRESS STREEF ADDRESS
CITY-5T-2P . CIRY-ST. 219
THE [ peteta TIE O Change  [T] Addition
NAME RAME
STREET ADORESS STREER ADORESS
CITY-ST-21P CITY-$T-2P
TmE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-28 CIFY-5T-2IP

11, | hereby certify that the Information supplied with this fitng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certily that the information

indicated on this report is true ang accurate and that rmy signature shall have the same
limited ligbility company or the receivar or trustae empuwared {0 executa this report as

SIGNATURE/WLJJAM - Qo.u.&b

lagal effect as il made undar cath; that | am a managing member of mana?r of the

AND TYPED OR PRINTED HAME GF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE

required by Chapter 608, Florida Statutes.
Sy 12- Y SSHBEE




