2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT Fﬁﬂ

r
“DOCUMENT # L04000088167 f, F D
1. Entity Name =
REO 110 INVESTMENT, LLC 07t 5 y
- 9:
TALCLCHE IARY 4 ’

Principal Place of Business Mailing Address A HA S SF"UL 5 !A ] &_
3169 LOOKOUT TRAIL 3169 LOOKOUT TRAIL “EFLogy 0
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309 B$ A
A IR Ao

Suite, Apt. #, efc. Suite, Apt. #, efc. 67132007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEF Number Applied For

20-1992844 Not Applicable
Zp Country e Country 5. Certificale of Status Desired [ feiggq Additonl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERRY, MARVIN :
3169 LOOKOUT TRAIL Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309
City FL ] Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiered agent and litle it applicable. (NOTE: Registered Agent signalure reguired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
gy 4
9. MANAGING MEMBERS / MANAGERS 1045 ADDITIONS/CHANGES )
Tme MGRM O velete e A GJ?M ) [ Change (¥ Addition
NAME PERRY, MARVIN NAME Persd ol { 124
STREET ADDRESS | 3169 LOOKQUT TRAIL STREET ADDRESS | gy ¢ 0o Ko wt I
ciny-st-2p TALLAHASSEE, FL 32309 CITY-ST-21P T ”O\I‘[\m sSee  Fl. F2309
TITLE O Delete TITLE O Change [ Addition
NAME NAME R B _1I Tl 1] Il_l 113 E; e - I_ 1y i
STREET ADDAESS STREET ADDAESS orslas0r--0104 1005 % +"_’T:| Lo
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CTY-5T-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciy-ST-219
TITLE O pelete TILE [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-TP CITY-ST-7IP
TITLE 3 belete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P

11. | hereby certify that the information supplied with this fiting does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalture shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as reguired by Chapter 608. Florida Stalutes.

»

/
SIGNATURE: o~ ?ﬂo\% 7-13-0"7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IANAGIN@ER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phona #




