72005 LIMITED LIABILITY COMPANY

-

DOCUMENT # L03000026960

1. Entity Name

REACH INSTITUTE, LLC

- " .- R il i

Principal Place of Businass ~ i o ] Mailing Address
155 - 2ND ST SW - P.O. BOX 9270

FILED

ANNUAL REPORT (AR) _ Mar 04, 2005 08:00 AM

Secretary of State

S A B 11T

2. Principal Place of Business - ‘3.' Ma.n'lné Address
Suita, Apt. #, etc, I Suite, Ap'f. %, ele 1st MOORE CR2E0s3 (10/04)
Chy & State — ‘ T City & 5 | & FEI Number - [ TApoid For
) . 27-0064134 [ Thiot Appicabla
ap Country Zp Country 5. Certificate of Status Desired [~ 99-00 Additional
» e Fee Required
6. .Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registared Agent .
Nams

HEWETT, STEVEN C
155 2ND ST SW

Street Addrass {P.0. Box Number is Not Acceptabia)

WINTER HAVEN FL 33880 =

pos

Cy

FLl Zip Cade

8. Tha above named entity submits this statemnent for thé purpose of changing its registered office or registered agent, ot both, in the State of Florida, | am familiar with, and accept

“Sighature! typed of pgnla,:! nama of tagistarad agent and ik § appLcADie. INOTE Fogiiates Agant sgnatus aguiad when rerstanrg)

the obﬁgaﬁonm ) .
SIGNATURE S s : P,

272205

FILE NOW!!! FEE IS $50.00
Make Chack Payable to Florida Department of State

o N e E——— s SEe SR )
5. . _ _MANAGING MEMBERS | MANAGERS N KD . . ADDITIONS [CHANGES
e P O pelete HitE [T Change [ Addition
NAML HEWETT, D.D.5., STEVEN NAME .
SIREET ADDRESS | 155-2ND ST, SW SIREC! ADORESS UDGPDGQ;‘.'SiEig
Civ-seIP (WINTERHAVENFL 33880 .. o fomvstar 03404/ 0580046023 50,00
TNLE 7 Detele g CJchange [ Additien
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITy-SI-2P o R L H CITY-51- 7P
me 7 Dalete e [ Change [} Addition
NAME ' NAME
STREET ADDRESS STREET ACORESS
CITY-S1-2P ) - _ . _ { wrvsrp
HTLE [ pelele nhe ) change [ Addition
NAME . NAME
STRECT ADDRESS STREET ADPAESS
CiTY-ST- 2P o e ) CY-81-2F n B
TiLE \ [ Detete 13 O change ) Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY -ST-1P e B ) CIIv-sI-2Ip i
TIILE T Delete TILE [Clchange [T Addition
NAME NAME
STAEET ADDRESS . SIPEET ADDRESS
CRY-St- 1P I — st .

limited liahility company or the racalver or irustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

1. | hereby cerlify that the information supplied with this filing coes not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report is rue and acewrate and that my sighature shal have the same iegai eftect as it made under cath; that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED AEFRESENTATIVE

e

SIGNATURE: _MDQB TR ,q%_Z»ZZ~O§‘“ b63293-1 43

Dayvrne Phona # . J_



