2007 LIMITED LIABILITY COMPANY e
' ANNUAL REPORT g.'. g L=

_—
et

DOCUMENT # L06000046664

1. Entity Name

R/E EQUITY GROUP, LLC 200THAY 10 AMI0: SL

SECRETARY 0F STATE

Principal Place of Business Mailing Address TALLAHASSEE, F LORIOA

1768 PARK CENTER DRIVE, SUITE 400 1768 PARK CENTER DRIVE, SUITE 400

ORLANDO, FL 32835 ORLANDO, FL 32835

© S P [T MECEG ARG
Suite, A?t. #, elc. Suite, Apt. #, etc. 03282007 Chg-LLG CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For

20—4902 660 Not Applicable

apc Couniry Zip Couniry 5. Certificate of Status Desived [ Ei-ggqgf:d‘““"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WHWW, INC.

390 N. ORANGE AVE, SUITE 1500 Street Addrass (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL | Zip Code

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

SIGNATURE
Signature. typad of prinieg name ¢f regislerad apeni and tiig if applicable (NDTE: Regslered Agent signalura requued when reinslaling) DATE
Filing Fee is $50.00 Make check payabla to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE [ petets TILE Manager [ Change 1 Addition
NAME RAME .
STREET AUDRESS STREET ADDRESS David J. Townsend
CTY-SI-ZP CiTY-ST. 2P 1768 Park Center Drive, Suite 400
GlelldU FL 32835
TILE [ oelete TITLE * I change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-5T-ZIP
TILE O deete TMLe {7 Change wwinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2iF
TITLE 1 Detets TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-2IP
TNLE [ oelete TILE [J Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CIY-ST-2P
TILE ™ oelete TILE O Change  {] Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-S1-2P
-

11. | hereby certify that the informatiofy supplied with this filing g#@s het qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true an curate and that nfy signabdre 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 pgtefver or trustéesa wieret] to exacute this report as requighd by Chapter 608, Florida Statutes

SIGNATURE: D0ind 5 vstoend 4R4]o1 (451)294-64p0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, WANAGER, oyumumzeo REPRESENTATIVE Date Daylime Phona #




