FILED
2006 LIMITED LIABILITY COMPANY Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 04000010696 03-13-2006 90349 028 ****50.00
1. Entity Name
REICH GRCUP MORTGAGES LLC
Principal Place of Business Mailing Address YRy
PO BOX 15403 PO BOX 15403
PLANTATION, FL 33318-5403 PLANTATION, FL 33318-5403
R RS DT
Suite, Apt. #, elc. Suite, Apt. #, etc. 02252006 Chg-LLC CR2E0B3 (11/05)
City & Siate City & State 4. FEI Number Applied For
35-2226101 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired O ggggq :\i?:diﬁonar
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent _
Name -
REICH, GARY Q—‘?'Qt‘p oA
16800 NW 2ND AVE, #504 Street Address (P.O. Box Number is Not Acceptable)
N MIAMI BEACH, FL. 33169
6300 NwW Ird fve £T0¢
City N ) 2ig Cod
YN WS ann, Rotn FL| %2769

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

SIGNATURE G—v\m..,, 2! SN 2 -26-06

Signature. typad & phagpa nama of ragisterd abent and ttls i appiicable. (NOTE: Apgistered Agant aigriatre required when rainstatng) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 20068 Florida Department of State
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TIME MGR 3 Delete TITLE {1 Change [ Addition
NAME REICH, GARY L NAME
STREET ADDRESS | PO BOX 15403 STREET ADDRESS
Cmy-$7-2IP PLANTATION, FL 333185403 CITY-ST-2P
e 1 Delete TITLE [ Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
e ] Detese TILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS h
CITY-ST-2P CITY-ST- 2P
TIMLE ) peete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2 CITY-SF-2P
TILE £ oetete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CITY-ST-2IP
TITLE 3 Delete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2P CITY-ST-ZiP

11. | hereby cerily that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. { further certity that the information
indicated on this report is trué 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 of the receiver or trustee empowered 1o execute this report as required by Chapter 508, Florida Statutes.

SIGNATURE: /—L"“—\ ),——1:(,,0 6 9L we o33

SIGNATURE AND TYPED'OR PRINTED NAME u; N MANAGER, OR AUTHORIZED REPRESENTATIVE Deytima Phone #




