2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000018230 Mar 14, 2007 08:00 AM
1. Enlily Name
REO, LLC Secretary of State
Principal Place of Business Mailing Addross
707 SQUTH STREET 707 SOUTH STREET
NN AN
2. Principal Place of Business - No P.C Box # 3. Mailing Addross
Suite, Apl. #. alc Suile, Apl. #, elc. 1st MOORE CR2ED83 (10/06)
Cily & Slae City & Slaie 4. FE! Numbcr Apphod For
20-1034940 Not Applicablo
Zip Country Zip Country ) 5.00 i
5. Corlificato of Stalus Desired d ?ee Reqlﬁ?:c'itwnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
gg&;ggﬂé&*g%DE,%vE\ﬁ?EOpuggg Sireol Address (P.C. Box Numbar is Not Acceptablo)
CORAL GABLES FL 33134
Cily FL ' Zip Code

8. The above namaed entity submils this statemaent for the purpose of changing its rogistered ollice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of rogistored agent.

SIGNATURE
Sgnatute, Iyped of puiled name ol regrstored agent and wte d apploanto. [NOTE" Ragisiarad Ayent sypnatarg ted nred whon renslanhig) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
fnr iy e Changr [ Addition
A ﬂf?ff E. OROFINO LIVING TRUST o A UDANEEE i'E o
JE— . ) " N2/ r:mnc: -9 50
: 55 | 707 SOUTH STREET STTLTADDI SS 8 St tm b B N532-019 50,00
CIY 1A | KEY WEST FL 33040 OINY-S1-2p
Inn [ pelete [T Clchange [ Addilion
NAMI NAME
SIRLF T ADDRESS STALETADDA 8%
Gilv-31- 2P CIY-$1- 2
mr O pelele . ] Change [ Addilion
NAME : NAMI
SIRET ADDRI 8% SINETADDH 55
¢ITy-31-2IP SHY-ST-41P
ni [ pelete it O ctange [ Addition
NAME NAME
SIRITT ADDRI S8 SIRELADDIYSS
CITy-SI-21p Iy sk ap _
THLE [ Delele Dt Y change  £7] Addilion
NAML NAME
SIRFET ANDRT S SINTETADDN S35
CITY-ST-21P CIIY-SI-71p
e ] Delete TIE [ change [ Addwion
NARE. NAME
STREL T ADDH(SS STRTET ADDTSS
CUY-$1-21P CITY-81- 211

11. | hereby cortily that tho inlorrnalion suppliod wilh 1his filing does nol qualily for tho oxomplions conlained in Section 119, Florida Statules. | furthor cerlify that the information
mndicaled on this report is frue and accurale and that my signature shall have tho same logal effect as if made under oath; that | am a managing member or manager of the
iimiled liability companf, orythe receivor or lrustogpmpowered to execule this reporl as required by Chapter €08, Florida Statutes.

qos 767 5%

SIGNATURE: o W\\C\Q\: = Ocoliws ‘3//2!07

BIGNATURE Am) TYPED OH PRINTED NAME OF *G}AING MANAGING MEMBER, MANAGER. OR AUTHONZED REPRESENTATWVE Date ’ Daytimu Prona &




