- FILED
2005 LIMITED LIABILITY COMPANY « May 12,2005 8:00 am

ANNUAL REPORT - = Secretary of State

PSﬁENwENT # L%00603981 3 04-13-2005 90212 035 ****50.00
REICHTER INVESTMENTS, PLLC
Principal Place of Business Mailing Addross
1107 KEY PLAZA, #2684 1107 KEY PLAZA, #284
KEY WEST, FL 33040 KEY WEST, L 33040
T s O IR SR
Susie. Apt. 8. efc. Suita. A, 8. atc. 03162005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number L Applied For
30" E HoZ4lb Not Applicable
Zp Country Zip Courury $5.00 acditony
5. Cenificats of Status Desirag 0 ol ona
8. Name and Address of Current Reg Agem 7. Name and Address of Naw Registerad Agent
N Name
BOHATCH, JOHN S '
2600 DOUGLAS RGAD, PENTHOUSE & Strapt Addrges (P.0O. Box Mumbar is Mot Acceptable}
CORAL GABLES, FL 3}134’
X ‘ : ) . City FL l Zip Code
[ 9 o abaove named er-nity sUtITHE this statement for the purposs of changing Its registared office or ragistersd agent. ar bath, in the Stata of Florida. | am femiliar with, ang accept
thg obligations of ragistared egent.
SIGNATURE _ i
s, " Sowew poedor agent andl dhe ¥ INOTE: Payaiscact AQunt KOAELIG QU WIEN FENELATAg) DATE
I Filtng Foe Is $50.00 . ., Makecheck payadle to
‘ - Due by May 1, 2008 " ) - "' Florida Departmant of State
0. MANAGING MEMBERS /MANAGERS 10 ADDITIONS  CHANGES
me MGRM ’ [T Deiete e Ocune  []asditon
NAME REICHTER, JOSEPH EDWARD HAME
STRIET ADORISS | 1907 KEY PLAZA, #284 STREET ADORESS
CITY-S1-2P KEY WEST, FL 33040 ry-§1.2p
e MR o [ Delets e DOcange [ Ao
e ROBEQT TO00 MARTIW e
STREET ADDRESS STREET ADDRESS
GTY-5T-29 ll\g" K“I Pl&m Ld Z?U-‘ ‘n oY-51- 0P
me i el e Ocrenge [ Additon
ML NAME
STREEY ADDRESS SIREET ADDFESS
an-5r-pp . cirY-51-2P
mg 0 cetes tmE Ot O Addite
MM e .
STREET ADDRESS SINEET ADDRESS
Y. 5%. 2P cry-S1-2r
TME O delers TME Ochange [ Adeition
AME HAME
STREET ADERESS STREET ADDFESS
CTY-S1.29 CITY -51- 28
me O Detenn (LT Ocmng [T Addition
W NAME
STREET ADDRESS STREET ADORESS
[FLEIN. CITY-S1-27
11. | hareby m%am tha information supplled with this fillng does pat quakify for the exemption stated in Section 119.07{3)i), Porida Statutes. | furthar certify that tha information
inclicatod on this repon is true and accurate and thet my signature shatl have the sems legal effect as if made under oath; that | am a managing membar or manager of the
limited Uability comperry or the receiver or trustes empowsred to 8xecute this raport as required by Chapter 608, Florida Statutes.
SIGNATURE: M&%ﬁ 3glosT e mda
BIGMATUNE AND TYPED OR PRINTED MAME OF SONUKS MANAGING M! [} REPRERENTATIVE A Dap! Darytrws Mone #




