2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000009050

1. Entity Name
REIS PROPERTIES, LLC

070CT -5 PH 1 21

SECREIARY OF STATE
TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Aadress

6333 SE BABB ROAD
BELLEVIEW, FL 34420

6333 SE BABB ROAD
BELLEVIEW, FL 34420

LA EAE

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

Suite, Apt. #, elC. Suite, Apl. #, etc.

uite. Ap ulte. Ap 07182007  Chg-LLC CR2E0S3 (12/06)
City & State Cily & State 4. FE! Number Applied For
20-2248833 Nct Applicable
i Couniry ap Couniry 5. Certificate of Status Desired $5.00 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Vaiow ATT1 /- REIS

YOUNG, BETTY A

4047 SW 518T COURT Streel Address (P.O. Box Number is Not Acceplable)

OCALA, FL 34474

| £333-S-£ Brps Rond

“ Belleview FL 5%y a0

8. The above namad entit
the obligations of g

ubmns this statement for the purpese of changing its registered olfice or registered agent, or both. in the State of Florida. | am familiar with, and accept

fered azint ¢ /{/ 2/4 %.D“JATTI N ‘}_‘?tls 7%'9/&7

S\gnazure typed ar panied name of rogestered ageat and uile f apohcable. \NOTE Reqgistered Agent sigralue required when renstanigh

SIGNATURE

DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS fMANAGERS 10, ADDITIONS/CHANGES
TIE MGR [ Delete TITLE O Crange ] Addition
NAME REIS, VAIDWATTIN NAME
SIREET ADDRESS | 6333 SE BABB ROAD STREET ADDRESS
CITY-ST-24P BELLEVIEW, FL 34420 CIY-Si-21P
THILE O Delete THLE O change [ Addilion
NAME NaME
STREET ADORESS SIREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
{ T M pelote TITLE [ crange [ Additien
HAME RAME
SIREET ADDRESS STREE] ADDRESS
CiTY-5T-2IP CITY-ST-2P
TILE 7 Detete WILE O change (] Additian
w I REINSTATEME f/
STREET ADDRESS SIAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE ) petete TMLE {7 change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-§7-21F CITY -51-21F
TIILE O Detere ime [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY *ST-2IP CITY-S1-2IP
11. | hereby certify that the informarion supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information

indicated on this report is irue and accurate and that my signalure 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 irustee empowered 10 execute this reporl as reguired by Chapter 608, Flarida Statules.

SIGNATURE: %Jé/@f yA @M /ﬁ DwarTi N Fs 7/ ,?/7 (552) 30763]

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Prore #

33




