2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000018230

1. Entity Name

REO, LLC et

Jun 05,2006 08:00 AM
Secretary of State

-

.\m... i

Piincipal Place of Business

707 SOUTH STREET
KEY WEST FL 33040

Mailing Address

707 SOUTH STREET

BRE QI

2, Prneipal Place of Busingss 3. Muiling Adtiress

Sulte, Apl. #, etc. Swita. Apt. #, ele ist MOORE CR2E0B3 (10/05)
Ciy & State City & Slate 4. FEi Number Applied For
20-1034940 - e Nol Applicable
Zi Count i il
p untry Zip Country 5. Cenlilicate of Stalus Deswed O $5.00 Addtianal
Fee Required
6. Name an¢ Address of Current Registered Agent 7. Name and Address of New Registerged Agent
Name

GUTTENMACHER, EDWARD P ESQ
2600 DOUGLAS RD, PENTHOUSE 8

CORAL GABLES FL 33134

Stiest Address (F.O. Box Nurnber 1s Nol Acceptaple)

City FL Zip Code

8. The szpove named entity submiis this siatement for the purpose of changing its registered office or registered agent, or both. in the State of Florida, ! am famiiar with, and accept

the cbiigations of registered agent.

SIGNATURE
StmnanGre, ynd O pirleel 0ote o fegeeesea agent dnd He e bie (NOTE Retpgionn AJLN SNt rg TRELULEEE W TR labieg) IATLL
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
BIE MGRM 3 Delete TILE [ Change [ Adaition
NAME MARK E. OROFINO LIVING TRUST NAME L rs
STRLET ADDRESS | 707 SOUTH STREET SIRIET ADDRY 85
CIV-51-20  |KEY WEST FL 33040 CITY-S1- 21
TILE 3 pelete TINE [JGhange (] Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITy-SI-2IP CITy-S1- 218
Tine O Delee TILE [ Change [ Acdition
NAME NAME
STREET ADDRLSS STRLET ADURESS
£hY-51-2p LIY-S1-710 o7 : T -
HILE 7 Delete LE [ change [ Aaditian
NAME NAME
STREET ABDRESS STAFET ADDRESS
CITy-S1-2IP CITY-S1-2IP
TIE 3 pelete e Jchange [ Addition
NAME NAME
STRLET ADDRESS SIREFT ADDRESS
CilyY. 51710 CITy-S1-21P
e [ pelete i CJohange [ Aadtian
HAMEL NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P s CITY-ST-21P

11. | hercby certity that the infar, 1al:on supphed with this filing does nat qualify for the exemplions contained in Section 119, Florida Statutes | further centify that the information
indicated on this reporpis trge and accurate and that my signature shall have the same legal effect as If made under caln; that | am a managing member or manager of the
or e feceivdior rugd® empowered to execute s report as required by Chapter 608. Flonda Stalutgs

limitedt hataity compay

(

SIGNATURE:

(ol p . 3057875408

SIGNATURE AND TYPED OR PRINTED NAME OF “‘GNhG MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE U “L Daytime Phone ¥




