- 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) .- _, FILED

DOCUMENT # L95000000844 Feb 19, 2007 08:00 AM
1. Enlily Name
Secretary of State
FAR REACH, L.C.
Principal Place of Business Mailing Address
4990 8. W. 72ND AVENUE 4990 S. W. 72ND AVENLUE
SUITE 105 SUITE 105
2. Principal Place of Busingss - No PO Box # 3. Mailing Addross
Suite, Apl. #, ole. Suile, Apl. #. olc. 15t MCORE CR2EDB3 (10/06)
City & Slalo City & Slale 4, FEI Numbar Appliod For
65-0650538 Nol Applicablo
Zi i o}
P Country Zip ountry 5, Certilicate of Stalus Desired (] $5.00 Addmonat
Fee Required
6. Name and Address of Currant Reglstered Agent - 7. Name and Address of New Registered Agent
Name
BAKER, RONALD G "
Stroel Addross (P.O. Box Numbser is Not Accoptablo
4675 PONCE DE LEON BOULEVARD ( )
SUITE 301
CORAL GABLES FL 33146
Ciry FL Zip Code
8. Tho abova named enlity submits this staloment for tho purpose of changing its rogistered office or regisierod agent, or both. It the State of Flonda. | am lamiliar with, and accopt
the obligations of registered agant.
SIGNATURE
Sgnature, typed of praied neme of regstereo ogenl and blie d apphcable, (NOTE: Repslered Agenl signaiure requred wnen ranstatng) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 ]
9, MANAGING MEMBERS /MANAGERS I 10, ADDITIONS / CHANGES
Tt MEM 7 Delele | BT iy o Change [T Addilion
NV URCOGNE421 16
HAMILL, MARY CAHTERINE M NAME 03 -"HI ‘-’l'l?w'ﬁﬂl' SINA4 SO0
STREETADDRLSS | 5801 GRANADA BOULEVARD STRLET ADDRESS Pl RN RN R 1L ot B P TR
CITY-ST-7IP CORAL GABLES FL. 33146 CITY-S1-7P '
e MEM [ Delete RT3 {change  [J Addition
NAME MEAD, BUDGE NAME
SIREET ADDRESS | 2127 BRICKELL AVE., #2302 STRELT ADDRE 88
CITY-S1-4IP MIAMI FL 33128 LITY-S1- 1P
il MGR 7 Delele nr [ change ] Acdtion
NAME MEAD, D. RICHARD JR. NAH
STRILT ADDRESS 10255 SABAL PALM AVE STREET ADDRESS
CN-S1-1P | CORAL GABLESL FL 33156 eir-s1- 2k
WIE [ Detele IIE [l change [ Adaition
HAMP NAME
STREET ADDRESS STREF T ADDRESS
CIY-S1-2IP CIrY-S1-7IP
Tl O pelete HILE [ change [ Addition
NAME NAML
STRLLT ADDRCSS STREE [ ADDRESS
CITY-S81-2IP CilY-S1-1IP
lme [ Delete e [ crange (] Adtilion
NAME NAMC
STRECT ADDRESS STREET ADDRI S8
CIIY-SI-2IP CITy-§J-2IP
11, | hereby certify that the informalion supplied with this filing does net qualify for the exemptions contained in Soction 119, Florida Slatutes. | further certify Lhat the information
indicated on this reporlis ruo and accurate and Lhat my signalure shall have the same legal eflecl as if made under oath; that | am a managing member or manager of the
limited liability company or the rE\fr or trustea empowared to execule Lhis roport as required by Chapter 608, Flofida Slalutes,
A
: b2
£, Dk ] it ]o7 2ov-660
SIGNATURE: < J \LJ‘. O
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daref ! Deytme Prone 4




