2005 LIMITED LIABILITY

COMPANY

4+« ENNUAL REPORT (AR)

DOCUMENT # L02000023734

1. Entity Name
REINHARDT 18T REPLACEMENT, LLC

Principal Place of Business

% J. PAUL RAYMOND
625 COURT STREET, SUITE 200
CLEARWATER FL 33756

Mailing Addrass

% J. PAUL RAYMOND
625 COURT STREET, SUITE 200
CLEARWATER FL 33756

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, etc.

FILED
Apr 27,2005 08:00 AM
Secretary of State

|

(]

L

1st MOORE

Suite, Apt #, etc. CR2E083 (10/04)
City & State T ciyastate o 4. FEI Number | |Applied For
; R 15-2285904 | |NotAppiicat
dp Country Zip Country 5. Certificate of Status Desired O ?i'ggﬁ?:é“ma'
""" 6. Name and Address of Current Registersd Agent o 7. Name and Address of New Registered Agent B
MName

RAYMOND, J. PALUL _— - T o -

625 STREET, SU[TE 200 Street Address (PO Box Number is Mot ACCEPtElb'G)

CLEARWATER FL 33756 -

| ciy ) ’ FL 'I'le'éode'

8. The above 1amed entity subnmits this statement for thgé:;urpose of changing its rebks_tér_ezd office or registered ageniat_mth, in the State of Florida, | am familiar with, and accept

the obligations of registered agent

SIGNATURE

sgnalute, typed o punted name of regrststed agart and bils f apphcabis {NOTE Fl‘uglslered‘A;;nnl ;u_::nz-lt;l-s r.t;qulra_d t:.rha-n la;f;lai:?uj DATE -
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

8. MANAGING MEMBERS/MANAGERS ] 10, - " ADDITIONS/ CHANGES S
HILE MGRM [ elete TiLF [O) change [ At
nANE REINHARDT, ROBERT C NAME UOO000336034 ' T
SEREFTADDRFSS |B0B1 LAURA CT “IREFT ADDRESS N/ 2/ 05-a0 117005 50000
av-sl-zF | SEMINOLE FL 33776 Cily-s1-7ip
T MGRM T Delets L [ change [ A%t~
NAME REINHARDT, DEBRA A NAME
~THEFT ADDRESS | 8051 LAUREL CT STREET ADDRESS:
ehv-si-ar | SEMINOLE FL 33776 GIlY-Si- 2P
13 O Delete TILE [J Change [ Adddtion
NARE NAME
STHEE] ADDRESS STREE T ADDRLSS
Cury-si- 7P CIne-staw
BILE [ oelste BILE [ Change  [J Addition
NAME NaME
STREET ADDRESS SIREET ADDRESS
CIY-51- 2P CITY-5T 2P
1LE [ Delete T [ change [ Addition
NAME HAME
STREET ADRRESS STRCET ADDRFSS
oYL SI- 3P AN
TiTik O Delete THLE [ change [ Addition
NAME NAME
SIRLET ADDRESS SIKEL | ADDRF5S
Gy 51 7P CITY.ST-JIF

11. | hereby cerh[l?]f that the information supplied with this filing does not qualify for the exemption stated in Section 119.6%(Eijiij, Flarida Statutes. | furiher certfy that the xrffor-mation

indicated on

is report is rue and accurate and that my signature shall have the same legal effect as if made under cathy;

that | am a managing member or manager of the

Iimited liability company or the receiver or trustee empowergd to execute this report as required by Chapter 808, Florida Statutes

\///C? /03

‘ SIGN. OH PAINTED NAME OF SIGN!ING MANAGING MEMBER, MANAGER, OR AUTRORIZEE REPRESENTATIVE

¥ Dote Lagtima Mhorg §



