| FILED
2005 LIMITED LIABILITY COMPANY Mar 08, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L04000010696 03-08-2005 90028 017 ****50.00
1. Entity Name
RE!ICH GROUP MORTGAGES LLC
Principal Place of Business Mailing Address
PG BOX 15403 PO BOX 15403 20019284
PLANTATION, FL 33318-5403 PLANTATION, FL 33318-5403
e v | T
Suite, Apt. #, etc. Suite, ApL. #, etc. 02172005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
' 38-222 &(O ‘ Not Applicable
Zp Coumr?' Zip Country 5. Certificata of Status Desired (| §ese gng:g;‘“’"al
6..Name and Address of Current Raglstered Agent. . 7. Name and Address of New Reglsterad Agent
Nameg - - S b ===
REICH, GARY
16800 NW 2ND AVE, #504 Street Address (P.O. Box Number is Not Acceptable)

N MIAMI BEACH, FI. 33169

City FL —l?p GCode

B. The above named entity submits this statement for the purpose of thanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept:
the obligations of registered agent.

SIGNATURE
Signature, tlyped or printed name af regislerec agent and litle if applicable. (NOTE: Registered Agent signalura requiren when reinsmating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS JCHANGES

TIME MGR 3 pelete TINE [ Change  {T] Addition

NAME REICH, GARY L NAME

STREET ADDAESS | PO BOX 15403 STREET ADDRESS

CIry-51-2P PLANTATION, FL 333185403 CITY-ST-2P

TITLE [ Delete TILE [Othange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-$T- 2P

TIME O Delete Tne ’ Clchange [ Addition
~RAME - NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-ZP CITY-ST-2P

e O petete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ciTY-57-217

TME 7 pelete TME [Ochange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CIvY-ST-21P

TITLE O palete TITLE [OJChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11, | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report ag required by Chapter 608, Floriga St tutes

L
SIGNATURE: 4”‘/\—\ BE

1 l /° S FXe - pary §O3S

NATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone &




