2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L02000023734 Apr 11, 2007 08:00 AT
1. Entity Namo S t f St t
REINHARDT 18T REPLACEMENT, LLC ecre al'y 0 ate
Principal Place of Business Mailing Address
% J. PAUL RAYMOND % J. PAUL RAYMOND
625 COURT STREET, SUITE 200 6256 COURT STREET, SUITE 200
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross

Suito, Apt. #. ¢lc. Suite, Apt #. olc 15t MOORE CR2E083 (10/08)

City & Stale City & Siale 4, FEI Numbor Applied For

15-2285904 Mot Applicablo
dp Counury Zp Couniry 5. Cortficale of Slatus Dosired 3 $5.00 dditional
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglstered Agent————

. r—— - Nameg

Egg'éﬂ-PRI\lE%'T:JSFEﬁ‘-}-JE 200 ) Slreal Addross (P.0. Box Number is Not Acceptable)
CLEARWATER'FL 33756

City FL Zip Code

8. The above named entity submils Lhis slalement for the purpose of changing ils rogistered office or registered agent, or both. in the State of Florida. | am familiar with, and accepl
the obligalions of regislered agonl,

SIGNATURE
Swynalute, typed or ponted namg ol ragstersd ogenl and e f apoicable {NCTE: Regrstered Agunil sighalire requined wlen renstatng) OATI
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
. . Due By May 1, 2007 i ]
Q, MANAGING MEMBERS{ MANAGERS 10. ADDITIGNS/CHANGES
it MGRM O pelete weee 0 O change [ Addition
NAME REINHARDT, ROBERT C NAMI ) LOOOOIE3208
SIMLT AN SS | 7368 SAVOY CT STHEL | ABDRE S5 (4130700033014 50,00
CNy-51-21p SEMINOLE FL 33776 CHY-§1-4P
(e MGRM 1 Deleie i O change ] Addition
NAME REINHARDT, DEBRA A NAME
SINETADDLSS | 7368 SAVOY CT SIRECTADDR 8
ChY-si-2P | SEMINOLE FL 33776 CITY-81- P .
TNF [ pelete T : [ Change [ Addition
NAME NAMI
SHULET ANDRE S SIREITADDRE S5
G- sl Lily-sl- 71
THiLE 7 Drlove i O] Ciange [ Audinon
NAME NAM(
STRIET ADDRESS SINITTADDR 88
CIlY-S31-2p wry-s1-2p
e 3 peele it [ change [T Aadition
NAME NAMI
SIRFLT ADDRESS ST TADINU S8
CIry-s§-2IP CHY-S1-21p
. [ Delele Iy [ onange ] Addiiion
NAME NAMI
SIRITT ADDRISS SIMEFTADDIYSS
CIry-51-2IP CHY-81-4p

11. | hereby corlily thal the information supplied with this filing does not qualify for the oxemplions conlained i Seciion 119, Fiorida Stalutes. | further cerlify that the information
indicaled on this report is trua and accurate and thal my signaluro snall bavo the samo logal effoct as if made undor oath, thal | am a managing momber or manager of lhe
limitad hability company or Iho receiver or rusioe g ored o oxecute this report as required by Chapler 608, Florida Satutes.

S|GNATURE@/Q3‘~ dlslod  ga- sases

SIGNATUR D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REFPRESENTATIVE ] Date” Daylere Prona ¥




