2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Feb 22,2008 8:00 am

1. Entity Nai
REA%H INVESTMENTS LLC 02-22-2008 90039 040 ***138.75
Principal Place of Business Mailing Addrass ,
601 SE 36TH LANE 601 SE 36TH LANE
OCALA FL 34471 US OCALA, FL 34471 US
) 1

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass ' 4

Suite, Apt. #, etc. Suile, Apl. #, atc. 02202008 Chg-LLC CR2EQR3 (12/06)

City & State City & State 4, FEI Number Applied For

QBQO 47 Not Applicable
Zip Country Zp Country 5. Caertilicate of Status Desired O ,?359 ggm‘:dr:dm'
6. Name and Address of Curmant Registered Agent 7. Nams and Address of New Registered Agent

Name
LARSEN, DREW -
601 SE3BTHTANE — — - ~ — = -|-Sueet Address (P.0O-Box Number is Not-Acceptabiey—————— - — =
OCALA, FL 34471

4 City ’ FL Zip Code

N

8. The above named antity subfiils this slatement lor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

s

SIGNATURE
Signature, typed ar printed name o registerad agant and tite i appicable. {NOTE: Registaned Aget signatume requirad whan reinstating) DATE
FILE.NOWIll FEE 18'$138.75 .. 5. Makecheck payableto
After May 1, 2008 Fee will bo $538.75 Florida Departmant of Stato
w |
9. S "MANAGING MEMBERS /MANAGERS j 10. ADDITIONS/ CHANGES
TIME MGR -~ ] Detete TME [JChamge [ Addition
NAME LARSEN, DREWH NAME
STREET ADDAESS | 601 SE 36TH LANE STREET ADDRESS
CY-ST-7IP OCALA, FL 34471 CIY-ST-71P
TIME MGR [ Detete TME [JcChange ] Additian
NAME BYRD, DAVID NAME
STREET ADDRESS | 5802 NE 61ST AVE ROAD STREET ADDRESS
CITY-ST-21P SILVER SPRINGS, FL 34488 CITY-ST-2IP
TIE O Detete TME Ochage [ Addition
NAME ~ CNAME I
STREETADDRESS |~ ~ STREET ADDRESS
CITY-ST-21P CITY-SF-7IP
TLE [ oetete TITLE [JcChange [ Adaition
NAME I NAME
STREET ADORESS STREET ADDRESS
CIY-ST-7IP CIy-s1-71P
TIMLE [ Detete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-A1P CITY-ST-7iIP
TME [ Deiete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-S7-2IP LMY-8T-2IP

11. 1 hereby certify that the information suppliec with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as it made under oath that | am a managing member or manager of the
limited fability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Sta!utes

IREL) LARSEAS Slsly IRV -SHL

s

scAMATHIIRE.



