2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19,2007 8:00 am
ecretary of State

DOCUMENT # L03000052603

1. Entity Name
REO PROPERTIES, LLC

04-19-2007 90037 006 ****50.00

Principal Place of Business

3701 SOUTH FLAGLER DR.
SHRET20
WEST PALM BEACH, FL 33405

Mailing Address

SUITE A-204

3701 SOUTH FLAGLER DR.
WEST PALM BEACH, FL 33405

10070322

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

NSO WO EAVAIET A

Suite. Apt. #, elC-A . / o1 Suite, Apt. 4, efc. 4 . Jov 04122007 Chg-LLC CR2E(083 {12/06)
Cily & State City & Stale 4. FEi Number Applied For
20-0487936 Not Appiicable
Zp Country Zie Couniry 5. Ceriilicate of Staws Desied [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MITCHELL, KEVIN A

3701 SOUTH FLAGLER DR.
SUITE A 3= / &)~

WEST PALM BEACH, FI. 33405

Street Address {P.O. Box Number is Not Acceptabie)

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am familiar wilth, and accept

the obligations of regisiered agent.

SIGNATURE

Signalure, lyped or printed name o! regisiered agen! and litlg il applicabie

{NOTE: Registersd Agent signatura required when reinstating) DATE

" Filing Fee is $50.00
. Due by May 1, 2007

Make chack payable to
Fiorida Department of State

9.1 MANAGING MEMBERS / MANAGERS

10, ADDITIONS  CHANGES
me | MGR O Delete TLE Change  [[] Addition
MME ©o | MITCHELL, KEVIN A NaME
'STREE'[KD'DRESS 3701 SOUTH FLAGLER DR A Bd / & S STAEET ADDRESS
" CTY-ST-2IP - WEST FALM BEACH, FL 33405 CITY-ST-2IP
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-7IP
1IMLE ) O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7P
TITE O cetete TITLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TILE [T change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CIy-57-2iP
TIMLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP N CITY-S7-2iP

11. | hereby certify that the infor
indicated on this report is tyu
limited liability company or

SIGNATURE: ¥

supplied with this filing does not gualify for the exemptions conlained in Chapler 118, Flerida Statutes. [ further certify that the information
accurale and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
cajver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Kevin A. Mrodei

Sb/-

SIGNATURE AND TVPENOR PRINTED: NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

4’/! Z,/a 1

Daylima Prons #




