2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #L07000117797

1. Entity Name

GUTMAN REICH PROPERTIES, LLC

Principal Place of Business

2707 MICHIGAN AVE
SIES
KISSIMMEE, FL 34744

Maliing Address

2707 MICHIGAN AVE
STE|
KISSIMMEE, FL 34744

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Apr 24,2008 8:00 am
ecretary of State

04-24-2008 90008 021 ***138.75

A A

04172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number - Applied For
- S g 1 Nl Applicable
2~ |\t
Zip Country Zip Country o ) $5.00 Acditional
5. Certificate of Status Desired O Foe Raquired
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

SCHEINBLUM, MARK D
215 N ECLA DRIVE
ORLANDO, FL 32801

Street Address {P.0. Box Number is Not Acceptable)

City FL Zip Code

} 8. The above named entily submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

ure, typed or prnied name of registered agent and e f appicabie.

{NOTE: Ragrtarad Agert signaturs requred when renstating) DATE

. FILE NOWIIl FEE IS $138.75
After May 1, 2008 Feo will be $538.75

0

- = Make .check payable to._._.. .
Florida Dapartment of State

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

TLE MK . [ Delete T O Change [ Addition
HAME Tolun €. RE cH NAME

STREVADDRESS [ 2T O AdleHIGAN ANE BT STREET ADORESS

oS |RiSS|mmEE . FL 34T CITY-ST-2

Tme ’ O Delee e Ol Change [ Acdition
MAME NAME

STREET ADORESS ' STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TILE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P eITy-5T-7P

TITLE [ oetete TITLE [ cChange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P BITY-5T-2P

TILE O Detete TITLE () Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-Si-ZP CITY-ST-2P

TmLE 3 pelee e [JChange [T Addition
NAME HAME

STREET AUDRESS STREET AUDRESS

CITY-ST-ZP CITY-5T-2P ‘

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effact 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 as required by Chapter 608, Florida Statutes,

Toud  PEr

T

Y-22-08

SIGNATURE: Ff/f{ ﬂ,(:ﬂ/

SIGNATURE AND ffﬂ OR PRINTED NAME OF SGNING MANAGING MEMABER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date

Dayhme Phona #




