FILED
2006 L'”EESJ‘;'\‘;‘_%"E%R%‘WPANY May 12, 2006 8:00 am

DOCUMENT # L05000017457 Secretary of State
1. Entity Name 04-24-2006 90043 040 ****50.00
REES INVESTMENTS, LLC
Principal Place of Business Mailing Address .
3306 SOUTH SUMMERLIN AVENUE 3306 SOUTH SUMMERLIN AVENUE JUyvoeis
ORLANDO, FL 32806 ORLANDO, FL 32806
L s LT 0 A O D o
Suita, Apt. #, atc, Suite, Apt. #, elc. 04022006 Cng-LLC CR2E083 (11/05)
City & Siate City & State 4. FEI Number Applied For
oZO ‘35 OaZ 3 5 5 Not Applicable
e Country Zip Couniry 8. Cenificato of Status Desred [ gg-g:’qmw
6. Name and Address of Current Registered Agomt 7. Name and Address of Nsw Registered Agent

Name

GRAHAM, JESSE E ESQ
369 N. NEW YORK AVENUE, 3RD FLOOR Sweet Address {P.C. Box Number is Not Acceptable)
WINTER PARK, FL 32789

City FL [ Zip Code

8. The above named entity submils this statement for the purpose of changing its repistarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE —
Siorahve,

, typad or printsd nema of fegitinnd agant and tits ¢ applicebls. (NOTE: Fisgamred Agtrt sigreture required wher reinsteting) DATE
i

Flling Fee I $50.00 Maka chock payable to !

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES '
TTLE MGRM O Deletn me O Change 7 Addition
HAME REES, DAVID L NANE
STREET ADORESS | 3306 SOUTH SUMMERLIN AVENUE STREET ADORESS
Ty -51-2P ORLANDO, FL 32806 cry-s1-ap
TME MGRM . O Celetn me Ocnange [ Addition
NAME REES. MARIA V HAME
STREET ADDRESS | 3308 SOUTH SUMMERLIN AVENUE STREET ADDRESS
CiTY-S1-2P ORLANDO, FL. 32806 crrY-51- 2P
Tme MGRM O elern TITLE DiChange ] Aadition
MAVE REES, DAVID TYLER NAME
STREET ADDRESS | 3306 SOUTH SUMMERLIN AVENUE STREET ADDRESS
CrY-ST- ORLANDOQ, FL 32806 CAY-§T- 7P
TNE ) Dejete e O Crage [ Aaddion
NAME NAME
STREET ADDRESS STREET ADDRESS
chy.s1.Ip CITY-5T- TP
TME (3 Detesa I TLE Ol CYAxitn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P city-§1- 20
e ) Det=ta TIME O Crange (] Addilion
RAME [ 1173
STREET ADDRESS STREET ADDRESS
cy-ST-2P ciy-ST-2°

11. 1 hereby cenify that the information supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Ploride Statutes. | further certify that the information
indicated on this report is trug and accurats and thal my signature shall have the sama legal effeci as il mads under gath; that | em a managing member or manager of the
limited kability compeny or the iver o¢ trustes empowered o exacute this report as required by Chapter 608, Florida Statutea.

v ey =06 Yo )-9¢ - /394

NINIEDORF“NTEDMWI‘N MAHAGING MEMAER, MANAGER, OR AUTHORIZED REFRELENTATIVE Do Dayome Phore &

SIGNATURE:




