L

FILED

2004 LIMITED LIABILITY COMPANY Apr 20,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000009598 04-20-2004 90183 032 ****50,00
1. Entity Name
RINEHART, LLC.
Principal Place of Business Mailing Address wETT
12692 WOODMILL DRIVE - 12692 WOODMILL DRIVE
PALM BEACH GARDENS,, FL 33418  US PALM BEACH GARDENS,, FL 33418  US
s T v IR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04052004 Chg-LLC CR2E083 (10/03)
City & State City & Staté 4. FE| Number Applied For
‘5L -232 G]‘i‘l,q Not Applicable
aie - e C(‘JLII'}KT- - - Zip R »Country R 5. Certificate of Status Desired_ - []_. ggfgeoqlﬁf:g?o“a_l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAIRCLOUGH, MICHAEL J
11380 PROSPERITY FARMS ROAD Street Address (P.O. Box Number is Mot Acceptable)

112
PALM BEACH GARDENS, FL 33410

City FL l Zip Cods

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

"

SIGNATURE
Signature. typed of printed nama of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
. Vs '
Filing Foe is $50.00 ' Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TITLE MGR 3 Delete TILE [J change [ Addition
NAME RINEHART, NATALIE NAME ‘4
STREET ADDRESS | 12692 WOODMILL DRIVE STREET ADDRESS
CITY-§T-21P PALM BEACH GARDENS, FL 33418 CITY-ST-2PP
TINE MGR 1 Dalete TITLE [ Change [ Addition
NAME RINEHART, THOMAS ) NAME )
STREET ADDRESS | 12692 WOODMILL DRIVE STREET ADDRESS '
CITY-§T-21P PALM BEACH GARDENS, FL. 33418 CIry-§7-21°P
loTme _I.LMGR ~ [ Deteta VITLE i [ change [ Addition
NAME RINEHART, SHARON NAME
STREET ADORESS | 12692 WOODMILL DRIVE STREET ADDRESS
CITY-S7-2IP PALM BEACH GARDENS, FL 33418 CITY-ST-ZIP
TITLE O pelee TMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE J Dalete TLE ] change [ Adgition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP g ) CITY-ST- 2P
TITLE O petete TME ~ Ochange [ Addition
NAME . NAME
STREET ADDRESS c STREET ADDRESS
CITY-$1-2P CITY-ST-2IP

11. | hereby cartify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report is true and,accuraje and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the

. 'Iimiled liability company or the refeiver oftrustee g ‘We this report as required by Chapter 608, Florida Statutes.
SIGNATURE: T [) [homns K iws (75 ?f//]/ A AL

PR
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date " Daytime Phone #




