2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L95000000844 :

1. Entity Name

Feb 24,2005 08:00 AM
Secretary of State

FAR REACH, L.C.

Principal Place of Business ___

4990 5. W. 72ND AVENUE
SUITE 105 ’
MIAMI FL 33155 .

Mailing Address

4990 5. W. 72ND AVENUE
SUITE 105
MIAMI FL 33155

AU

Il

Ll

2. Principal Place of Business_ o 3. Mailing Address I
Suite, Apt. #, etc. - ~ Suite, Apt. #, ete. 18t MOORE CR2E083 (10/04)
City & State - o City & State 4, FEI Number Appiied For
65-0650538 Not Applicable
Zp Country an County 5. Certificate of Status Dasired ! $5.00 Adiditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T - - ) Name
BAKER, RONALD G .
4675 PONCE DE LEON BOULEVARD Street Address (P.O. Box Mumber is Not Acceptable)
SUITE 301 B}
CORALL GABLES FL 33146
City FL I Zip Code

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

SIGNATURE i —— —
Sgnature. Typed o printed name o ragrsterad agant and fik f applicable NOTE Fagisloréd Agent sigralure reguired when iainstatingl - DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2005
9. T MANAGING MEMBERSMANAGERS . 10. ADDITIONS/ CHANGES
TALE MEM o o h Uloelete T ;-.* e £1 Change . [T Addilion
g HAMILL, MARY CAHTERINE M KM . nanirgsi8g; o
STREET ADDRESS (6901 GRANADA BOULEVARD STREE { AQDRESS 0z/24./05-00058-023 80,00
ory-s1-7P (CORAL GABLES FL 33146 _ B Y g7 AP
i MEM - (T Delete L [ change [ AddRion
NAMF MEAD, BUDGE NAME
STREFT ADDRESS | 2127 BRICKELL AVE., #2302 - f SWRETADDeEsS
Crv.st-aP | MEAMI FL 33128 CITY.SE- 2IP
e MGR - O oeee . f e ) O clienge [ Addition
HAME MEAD, D. RICHARD JR. NAME
SIRECT ADORESS | 10255 SABAL PALM AVE SHIEET ADDAESS
CITY-§T-21P CORAL GABLESL FL 33156 CITY.ST. 7P
ice i Olretete § e ] Change [ Addition
NAME NAME
STREET ADORLSS STREET ADDRESS
CHY-ST-2IP Criy-5T-29
IMLE - - [ Detets it [ Change  [] Additian
NAME NAME
SIREET ADDRESS SIREETACDRESS
COY-ST 7P eny-§1-4F
riLe ) L3 pelele g O change [ Additon
HAME NAME
CTRIET ADDRESS STRET T ADCRESS
CITY-ST-2P CITY- 7. 7P

11. 1 hereby cerlify that the information supplied with this filing does not qua:ﬁfy far thé'exemption' stated in Section 119.07(3)(1), Florlda Statutes 1further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oaih, 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, Flarida Stabutes.

SIGNATU\Rli/ /@

SIGNAWHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. Jahlpoes

AR -2 6

M i D“@ a?\ch\d “P

wed de

0% AUTHDRIZED AEPRESENTATIVE

&l

s

Miata Dayirne Phona #




