FILED
2008 LIMITED LIABILITY COMPANY. May 02, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # M06000001631 Secretary of State
05-02-2008 90014 002 ***138.75

1. Entity Name
REES 236, LLC

Principal Place of Business Mailing Address

1860 SHAY-LIN COURT 1860 SHAV-LIN COURT
NICEVILLE, FL 32578 NICEVILLE, FL 32578 RE

2, Principal Pace of Business - No P.C. Box # 3. Mailing Address ﬂm“m II]|| |I“I Ilm hlil |’|I| ulll '[llll m |I||

Suite, Apt. #, etc. Suite, Apt. #, etc. 03112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zin Country Zip Country . . $5.00 Additional
5. Certificate of Status Desired [} Fes Required
6. Name and Address of Current Regl d Agent 7. Nams and Add, of Now Regl d Agent
: Nama
WALTON, STEVEN LEE
11860 SHAY-LIN COURT Street Address {P.0. Box Number is Not Acceplable)
NICEVILLE, FL. 32578
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o prinded name of regictarsd agant and it § apphcable. {NOTE: Registered Ageni signarurs required when rensistng) DATE
FILE NOWII! FEE IS $138.7% " Make check payable to
Aftor May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM O Delete THLE [ Change  [] Addition
HAME WALTON, STEVEN LEE NAME
STREET ADORESS | 1860 SHAY-LIN COURT STREET ADDRESS
oTY-8T-21P NICEVILLE, FL 32578 CITY-ST- 2P
e O pelete TTLE Octange 7 Addition
MANE HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ) CITY-ST-3P
me oL . [ Delete TMLE [OJClange [ Addition
HAME HAME - - =
STREET ADDRESS STREE? ADDRESS
y-s1-ap CITy-§t-ap
TIRLE 1 belete TILE 1 crange 13 Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CyY-ST1-2P QrTY-ST-2P
TmME . { petete TE O Crange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2F CiTY-ST-2P
TWLE [ Detete e [ Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
QY- ST-2P CiTY-ST-2P
11. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or %ﬂ to axecute this report as required by Chapter 608, Florida Statutes. .
-
SIGNATURE; — V' z29- 08  Psp-582.5822
AND TYPED OR PRINTED MAME OF MANAGING OR AUT REPREEENTATIVE Dater Daytme Phone &




