2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000017457

1. Entity Name

REES INVESTMENTS, LLC

Principal Place of Business

3306 SOUTH SUMMERLIN AVENUE

ORLANDO, FL

Matling Address

32806

3306 SOUTH SUMMERLIN AVENUE
ORLANDO, FL 32806

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

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 15,2008 8:00 am
ecretary of State

04-15-2008 90108 044 ***138.75

20003281

A CRTRRTR IR M

CR2E083 (12/06)

04062008 Chg-LLC
City & State City & State 4. FEI Number Applied For
20-3502355 Not Applicable
Zp Country “p Country 5. Certificate of Status Desired O $5.00 Additianal
Fee Required
6.-Name and Address of Current Registerad Agent _ 7._Name and Address of New Registered Agent
Name

GRAHAM, JESSE E ESQ
369 N. NEW YORK AVENUE, 3RD FLOOR
WINTER PARK, FL 32789

P |

David L.

Aees

Street Address {P.O. Box Numbaer is Not Acceptable)
g I ;

H'/ -2

C'
M Or fando

Zip Code
F2FOC

FL

the obligations of registered agent.

8. The above named entity su bmltw“am for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and tits i~ ath.

(NOTE: Registeraed Agent signature required when reinstating)

03/09/06

DATE

FILE NOWH! FEE IS $138.75

Make chécf( payable to

After May 1, 2008 Feo will bo $538.75 Florlda Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O pelete TITLE [ Change 3 Addition
NAME REES, DAVID L NAME

STREET ADDRESS | 3306 SOUTH SUMMERLIN AVENUE STREET ADDRESS

CITY-ST-2P ORLANDO, FL. 32806 CITY-ST-2P

TITLE MGRM O pelete MLE [ Change [ Addltion
NAME REES, MARIAV NAME

STREET ADDRESS | 33068 SOUTH SUMMERLIN AVENUE STREET ADDRESS

CITY-5T-2IP ORLANDO, FL 32806 CITY-§1-2IP

TIME -‘MGRM— s e —————{TJpgipte - ME -~} - e —_——— =) Change— [ Addition
NAME REES, DAVID TYLER NAME

STREET ADDRESS | 3306 SOUTH SUMMERLIN AVENUE STREET ADDRESS

CITY-ST-2IP ORLANDQ, FL 32806 CITY-S1-2IP

TITLE (3 etete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

LE [ pelete TITLE [JChange  {JJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O Delete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS !
CITy-81-2IP I GITY-S7-21P '

11. I hereby certify that the information supplied with this fling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and fhat my signature shall have the same legal effect as if made under path;, that I am a managing member or manager of the

limited liability company or the receiver or trustgé

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEHEL MANAGER, OR AUTHORIZED REPRESENTATIVE

inpowered io execute this report as required by Chapter 608, Florida Statutes.

04/0%kos

Oate Daytimg Phona #



