FILED

2004 LIMITED LIABILITY COMPANY M 03. 2004 8:00
ANNUAL REPORT ay uo, Uvam
DOCUMENT # L02000023734 Secretary of State
1. Entity Name ' 05-03-2004 90142 045 ****50.00
REINHARDT 18T REPLACEMENT, LLC
Principal Place of Business A I.\olailing Address
% 1. PAUL RAYMOND % §. PAUL RAYMOND . ; 13 HU5b
et Lt S
i | a| e

R S A AT 0 R I A

Suite, Apt. #, et Suite. Apt. 4. etc 04272004  Chg-LLC CRRE083 {10/03)

City & State City & State 4. FEl Number \sa _ Q& . s“D\\ :T:;T;b,ﬂ

Zip Country Zip Country B. Certificate of Status Desired 0 ?i_&?qw Pf;;wm

6. Name and Addrass of Current Registared Agent - 7. Name and Address of New Registered Agem

_ Name

RAYMOND, J. PAUL

625 STREET, SUITE 200 Sireet Address (P.0. Box Number is Nol Acceptable)
CLEARWATER, FL 33756

City FL I Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the ohligations of registered agent.

SIGNATURE S
Sigrature, typed @ printed hame of ragisieted agent-and Ui i appicable. (NOTE: o Agert sigr OGS what rei +] DATE

Filing Fee is $50.00 " 77 . Make check payable to

Due by May 1, 2004 : Florida Department of State
5. MANAGING MEMBERS/MANAGERS T0. : ~ ABDITIONS | CHANGES
Tme MGRM™ (3 Delate me EtThange [ Addition:
NAME REINHARDT, ROBERT C NAME
STREET ADDRESS | 625 COURT STREET smeEETAD0RESS | BOSY L
@t | CLEARWATER, FL 33756 CTY-§T-2p [emincte e DI
me MGRM A - [ Detet» TIE {AChenge [ Aadition
MANE REINHARDT, DEBRA A MAME
STRET ADRESS | 625 COURT STREET | sreTaooess | BN sl <
oTY-ST-2¢ | CLEARWATER, Ft. 33756 s | Semomele o 231 :
Ll . [ Deteta T3 [ Ghange {7 Addilion
HAME ‘ NAME
STREET ADORESS - - - - - [ sweer snoness
CITY-§1-2P CHY-5T- 27 -
mEe O beete il ] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-29 CITY-51-2P
TITE 1 beiete e [ Crange [ Addition
NAME NAME
STREET ADDRESS : STHEET ADDRESS
CTY-5T-2P oITY-ST-2P
TILE [ petete TITLE Ccange 7] Addition
NE HAME
STREET ADDRESS STREET ADDRESS
ory-st-ap oITY-51-2P

11. I heraby ceﬁjglttmt the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. { further certify that the information
indicated on this 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 Injstee empowerad 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNAw&L“Q:%mD cQ_m,\aﬁC ‘7l/ 2’} o

NAME OF EIGNING MANAGING MEMGER, MANAGER, Of AUTHORIZED REPRESENTATIVE




