2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000027070 Mar 13, 2007 08:00 AM
1.
Ently Namo Secretary of State ‘
REESE INVESTMENTS, LLC
Principal Place ol’ausiness Maiting Addrass
45 DRUMLIN ROAD 45 DRUMLIN ROAD )
WEST SIMSBURY CT 06092 WEST SIMSBURY CT 06082
2. Principal Plago of Busingss - No P O. Box # 3. Mailing Addross
Suile. Apt. # ctc. Suite, Apl. #, eic. 1st MOORE CR2E0B3 {10/06)
Cily & Slale City & Stalo 4. FEI Number Appled For
NO-T APPLICABLE Nol Applicablo
Count i o
Zp ountry Zip ountry 6. Cerlificale of Staws Desired O $5.00 Addilional
Fee Required
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name
SAUERBERG, ERIC M <
z Sioet Address (P.C. Box Number is Nol Acceptable
200 VILLAGE SQUARE CROSSING ( - coptablel
SUITE 102
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The above named entily submits this stalement for the puroose of changing its registered office or registerad agent, ur bolh, in the State of Florida. | am familiar with, and accept
the obligations of registorad agent.
SIGNATURE
Sgnature, Iypad et printed nameg of regisierec agenl and Ltle ¢ apnlcabla. {NOTE: Regsierad Agenl sualure regqurad wnen reinsiahng) DATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS { MANAGERS 10. ADDITICNS /CHANGES
TIRE MGR 1 petste 1013 [ change [ Addilicn
NAME REESE, STUART H NAME
SIREET ADDRESS | 45 DRUMLIN ROAD STHEET ADDRESS
CITY-8]-7if WEST SIMSBURY CT 06092 CITY-51-2P
TILE [ Delese e oo e L] Change £ Addition
MGR UO000EES O
NAME REESE, ELIZABETH G NAME L—H et "ﬂﬁ"':’ijnl-l_‘—l-l 12 5000
STREET ADDRESS | 45 DRUMLIN ROAD ' SIEET ADDRESS adcasirslU ULy Sl
CITY-ST-2IP WEST SIMSBURY CT 06092 CITY-SI-21p
TITLE [ petete TE [Jchange [ Addilion
NARL NARIE '
STREFT ADDARESS STALETADDRESS
CITY-S1-71P CITY-S81- 7P
TLE [ petele TILE [Fchange [ Addition
NAME NAME
STREET ADDRE 88 STREFT ADDRESS
CIFY-ST-21P CITY-S1-2IP
TLE O perete HILE [ Crange  [] Addition
NAME NAME
STREET ADDRE S5 SITLITADDRESS
CITY-SI-2IP CITY-ST-2IP
TLE 1 Detere e [C] Change  [] Agdilion
NAME HAME
SIREET ADDRESS STRECT ADDRESS
CITY-SI-21P CITY-81-ZiP
11. | horeby cerlify that the information supplied with this fiing does net qualiy for the exomplions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on Ihis report is true and accurate and that my signatura shali have ibe same legal offoct as if made under oath; that | am a managing member or manager of the
mitod liability company or the recgiverdr truslee empow d to execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: / 37 Fhu-637-36 7
SIGNATURE A_r;n"vaegfeﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRFSENTATIVE Derg Daytima Phonu 7




