. 2006 LIMITED LIABILITY COMPANY

] ANNUAL REPORT (AR)

FILED
Mar 01, 2006 8:00 am

DOCUMENT # L03000051528

1. Entity Name

W.W. REWIS, LLC

Secretary of State

03-01-2006 90227 006 ****50.00

Principal Piace of Business

19725 NALLE ROAD
NCRTH FT. MYERS FL 33317

Mailing Adaress
19725 NALLE ROAD

NORTH FT. MYERS FL 33917

AV AR

2. Principal Place of Business

1G58 an e d

Suite, Apt. #, etc. “Suite, Apt. #, etc.

19725 NALLE -ROAD
NORTH FT. MYERS FL 33917

o,

1st MOORE CR2E083 (10/05)
a
City & State City & 8tate ) . 4. FEI Number Applied For
M %f/% Y S 20-0486556 Not Applicabie
4p Country ‘ y Cou 5. Certificate of Status Desired O ' $5‘00 Additional
= j ,? 7/ __J_Z,, ) Fee Required
6. Name and Address of Current Regisfered Agent 7. Name and Address of New Registered Agent
Name
REWIS, WILLIAM W 7 CoE T — . ==

Street Address (P.O. Box Number is Not Acceplabie)

City Zip Code

FL

d_agent.

+ the obligations of regist

.}~ 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

| sIGNATURE |

Signature, fypba oF DiKted name of ((rsted8a agent 200 tide if applicanie.

{NOTE: Regisiered Agent signature requuad when remnslating}

DATE

o RS

TG g

‘State

- - - R =

9. . MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR 3 pelete WILE O Change [ Addition
NAME REWIS, WILLIAM W NAME

STREET ADDRESS | 19725 NALLE ROAD STREET ADDRESS

G- s71-21P NORTH FT. MYERS FL 33917 CiTY-ST-2iP

jlut O Delete TME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P CY-ST-21P

TILE O peiete TITLE [ Change (] Addition
NAME _ NAME

STREET ADDRESS — - -7 “STREETADORESS | — - T
CIEY-57-2IP CITY-ST- 2P

TITLE 1 Delete TITE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TTLE [ Detete LE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-51-2ip CITY-51-2P

TITLE [T pelete TITLE [Xchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITy-ST-ZP

limited liability company or thefreceaiver or lrustee empowe,
-

L AT 120N

SIGNATURE:

11. | heraby certify that the information supplied with this filing does not gualify for the exemptions centained in Section 118, Florida Statutes. | further certity that the information
indicated on this report is true gnd accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE ATD TYPED OR PRINTED NAME OF SIGNIRG MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone ¥




