2006 LI
ANNUAL REPORT (AR)

ITED LIABILITY COMPANY

9/8/2006-90044; .DlStSaO .00-550.00

DOC OMENT # LD5000088960

. Entity Narra

REENTREE PROPERTIES, LLC

SECRETARY OF
DIVISION oF cnRPOP%T]J%NS

Principal Place of Business Mading Address
16118 ARMISTEAD LANE 16118 ARMISTEAD LANE
ODESSA FL 33556 QDESSA FL 33556
LSRG 06 I TR
2. Principal Place of Business A. Malling Adoress
Suite, Apl. ¥, sic. Suile, Apt. ¥, sic. 2red MOORE CR2E083 {4/06)
City & State City & Stata A Fm 1S3 8’(0 m ;;m
o Country Zp Gouniry 5. Cerixate of Status Desired [ ?eseggq "::‘-':'dm"a’
6. Name and Address of Curient Aegistered Agont 7. Mamo and Addrese of New Reglatered Agent
Marns
___GREENE,.JOSHUA . - - e -
16118-ARMISTEAD LANE Sireat Address (P.0. Box Number is Not Acceptable)
ODESSA FL 33556 ' -
, Cuy FL , 2Zip Code
8. The above named entity submils lhls slatemont Ior the purpose of changing its registered office or registered agent. or both, in the State of Fionda. 1 am familiar with, ang accept the
abligations of registered agent.
SIGNATURE

Mmmummmmmwmua-m

(NOFE: WWWWMMM

5. FAARAGING MEVBERS/ MANAGERS

0. ADDITIONS / CHANGES

i jﬂfuo’rg’\ ¥ 3 oekete e Olchange £ Aaddion
NAVE o5 H NAME
smeeraooress | Je 1K ,A‘/MLST_C»‘\) (A-ﬂ-{ SIREDT ADDAESS
ury-st-2¢ o544 ‘,;(_ 2355¢s on.si. e
mLE v:ce Fres g:cn'\~ O betete wne Ocrange [ Addton
NAME NAKE
SIREET ADORESS l{gl{fv AMLS'I?&L 0) m STREEN ADDRESS
oiry. 5T-2P QD&SSA—' £C. 335300 Qry-51- 20
me O poere e Jcrange [ Admstion
MAME T N - - - -
STREET ADDRESS STREET ADORFSS
oY ST- 79 . orY. §1. 7
TE O verete e Ocrange [ Aodition
HAME WAE
STREET ADDRESS SIREEN ADDRESS
Gy -5T-7 ary-S1- 0
nni O oewie fnE [Jtrenge O Aowion
NANE HAME
SIREET ADDRESS SIREL) ADORESS
are.s1- 2P OTY.ST. 20
L O oeere TiE Ol crange [ Acdvon
NAME NAME
STREET ADDRESS STREF1 ADIRESS
any-s1- 79

5T 2P
' harebyy certity that the information suppliod with this likng dees nol quality for the exemptions contained in Chapter 119, Flonda Statutes. | lurther cartity that the intormation indicated ony
this report & frue &nd accuwrate and that my sigaature shatl have the same loga! eftect as if made under cath; thal | am a managing member of manager of the mied liabiity company

of [ha receiver or trusten empoworedt 10 axecuie this requred by Chaoter 608. Florida Siatutes.
$- "2 2o §B-4e1-SEHy

Cerytma Phone &

SIGNATURHE AnD TYPED OF ,@ WMN MEMBER, MANAGER, O AUTHORIZED AEPRESENTARVE




