2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000088287

1. Eniity Name
REESE GROUP ,"LLC".

Principal! Place of Business

520 NW 7TH ST
BOYNTON BEACH, FL 33426  US

Mailing Address
520 NW 7TH ST.

BOYNTON BEACH, FL 33426  US

2. Principal Place of Business - No P.0. Box #

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Jan 22,2008 8:00 am
Secretary of State

01-22-2008 90124 022 ***143.75

60002955

R G

01052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Iy Appliad For
29-343 940 Not Applicable
Zip Country Zip Country ” - . $5.00 Additional
8. Centificate of Status Desired & Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REESE, ADEN D
520 NW 7TH ST.
BOYNTON BEACH,FL., FL 33426

Street Address (P.0). Box Number is Not Accepiable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am fariliar with, and accept

the obligations of registered agent.

SIGNATURE

Signalura, lyped or pranted name of regisiered agent ana itk it npplicabile,

INOTE: Registaind Agent signature required when rginstaling)

DATE

FILE NOWIIl FEE IS $138.75

After May 1, 2008 Foo will be $538.75

R = -
#

Mal(:_e'éhack payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

MLE MGRM [ Dekete TImLE CdcCrange [ Addition
NAME REESE, ADEN D RAME

STREET ADGRESS | 520 NW 7TH ST STREET ADDRESS

CIrY-ST-2IP BOYNTON BEACH, FL 33426 CITY-ST-2IF

THLE O Dekete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST- 2P

TMLE 1 Delete TITLE [J Change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

ILE [ oesete TITLE [CcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-51-29

TITLE [ telete TITLE [ change  [T] Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

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

TILE [ Dekete THLE O change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS -

ITY-ST-7IP CITY-ST-2IP

11. I hereby centity that the intormation supplied with this filing does not quality for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same |

limited fiability company or the receiver or trustee ampowered to execule this report as required by Chapter 608, Florida Statutes,

[~15-03 56/-210~0459

SIGNATURE:

A Ly

egal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MRRKGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phona #




