2006 LIMITED LIABILITY COMPANY FILED

" e ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # L05000005350 Secretary of State
. Enti
1. Enlity Name 02-27-2006 90433 023 ****50.00
RINEHART & ASSOCIATES, LLC
Principal Place oi Business Mailing Address
‘1‘.'14’2 W. TOWN PLACE 472 W. TOWN PLACE
1
2. Principat Place of Business 3. Maifing Address '
Suite, Apt. #, etc. Suite, Apl. #, eic. 15t MOORE CR2E083 {10/05)
City & State City & State 4. FEI Number Applied For
: 552) é//g ¢ 78 Not Applicable
Z_ip . counuy , L .Zie_________ __| Coummry —_ _5.-Certificale ¢f.Status Desired——[ gese‘ggn_‘::’gﬁonal _
6. Name and Address of Current Registered Agent N ) “7. Name and Address of New Registered Agent
M) Name
T RINEMART, JERRY A ' : :
475 W. TOWN PLACE Street Address (P.Q. Box Number is Not Acceptable)
114
SAINT. AUGUSTINE FL 32092
City FL Zip Code

a. Th(=,l above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
- the ob!lgauons of registered agenl

SIGNATURE —

Signatute, Iyped of panled nane of registered agenl and bile it anpkcable. (NOTE: Regisierad Agent signalure requirad when rensiating) CATE

L '

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 7 Delele TMLE Ocrange [ Addition
NAME RINEHART, JERRY A NAME
STREET ADDRESS | 475 W. TOWN PLACE, NO. 114 . STREET ADDRESS
Cry-s1-7IP SAINT AUGUSTINE FL 32092 Ciry-§T-2IP
TME [ Delete TITLE [ cChange  [C] Addition
NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ selate TITLE (] Change [ Addition
NAME - o o _Nawe
STREET ADDRESS T T M smraness | T m’
CITY-ST-2P CiTy-S1-2p
e ] Delete TIRLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-71P CiTY-ST-2IP
me ] velete e O Change [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-ST-21P CITY-S3-21P
TITLE O petete TiE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membear or manager of the
limited liability comy! the receiver or trusteg empowered to execute this report as required by Chapter 608, Florida Statutes,

sianaTURe L /5T it ’JM&/X e AAn :7/ 4/4@ (5’5@)%7 ol

SIGNATU AND TYPEJP OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAG , OR AUTHORITED REPRESENTATIVE yume Phone #




