File on or before May 1, 1999 or Limited Liability Company will be
subjeét to a $ 400.00 LATE FEE.
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[FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee
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18. Principal Place of Business Address

REIS CAPITAL L.L.C.

4439 WINDERLAKES DRIVE 4439 WINDERLAKES DRIVE
ORLANDO FIL 32835 ORLANDO FI, 32835
2 Principal Place ol Business 2a. Mailing Address 3. Date Organized or Qualified ; 3a. State of Farmation
. S& frgr g Mer | 1171771998 FL
uite, Apt. #, etc. Suite, Apt. #, elc. . S S . O S
4, FEI Number g )
Applied For
City & Stale City & State T D Not Applicable
Clermea?, 7/ s oseo e Reon 6. Corteate of Status Desred
Zip Country Zip Caounlry
3¢74/ USH 272 nciiona ec coquncs |
7. Name and Address of Current Registered Agent 8. Name and Address of Hew Registered Agent/Office
Name

REIS, DENIS

Street Address (P.O. Box Number is Not Acceptable)

56/ MAR VBN MAHR PLACE

Suite, Apt. 4, elc

Gy

T - __le Code
CLERMINVT FLW SY7//

9. Pursuant to the provisions of Sechians 608 416 and 608.508, Florida Stalutes, the above-named limited hability company submils this statement jor the purpose of changing
its registered ofice or registered agent, or bath, inthae State of Florida. Suchchange was authorized by affirmaltive vole of amajonty of the members. | hereby accept the appointment
as registered agent, and gecep! the obligations.

SIGNATURE __ 777}& , DATE ‘//-2 '1/7? ——
{Rey e Ay D AT elng Appaan il (DT Houg sheied Ay |5 g alire iegore S wle e dat g

10. Title 7 Managing Members/Managers Business Street Address City, State and Zip Gode

MGRM) REIS, DENNIS 4439 WINDERLAKES DRIVE ORLANDO FL

\ A7

11. Ido hereby cenlily that the information supplied with this fiing does not qualify for the exemption slated in Section 119.07(3) {i), Florida Statutes  1further certity that the infarmation
indicataed on this annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 808, Florkda Statules. and that my name appears in Black 10, or on an

attachment with an address. Lo Ve o Vi L2874

SIGNATURE: /Véz/ﬁ,;, d /4_ v fo /TP Lt 7
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