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»
File on or betofe Mdy 1, 19 r Limited Liability Company will be
subject to a $ 400¢ E FEE. L e
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE ser FTEH“ 1
Katherine Harris et PERLTARY O a1
ANNUAL REPORT Secretary of State 1 “t l\.,H‘r. ﬂf’ Cnn;‘n%‘iﬂ 1’5};3

1999

Annual Report $100.00 + $88.75 Corporation Supplemental Fee
Make Check Payable To: FLORIDA DEPARTMENT OF STATE

N g Addese,  DOCUMENT # 198000003484

REINHART, LLC Jﬂg
210 HIGHLAND AVENUE Q(/\ 210 HIGHLAND AVENUE
SANTA ROSA BEACH FI 32459 M SANTA ROSA BEACH FL 32459

DIVISION OF CORPORATIONS

ITHAY 21 AM(D: 32

1a. Principal Place of Business Address

1y
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
, _ A | 12/23/1998 FL
Suite, Apl. #, elc Suite, Apt. #, elc o [ S
4. FE! Number D
Appliod For
City & State City & State 57‘ 3 SL" 7 gq 7 D Not Applicable
_ - - -] 5. Date of Last Repod &. Centificate of Status Desired
2ip Country 2 Country
07 s e e B
7. Name and Address of Current Registered Agent 8. Namo and Address of New Registered Agent/Office
Name
REINHART, JOHN R
210 HIGIHLAND AVENUE Sireet Address (P.O. Box Number is Nol Acceptable)
SANTA ROSA BEACH FL 372459 ) Y o | n P=T =T el Il =
[ Sulte, Apt 4, elc ” T ",_.‘" .'?E /9 T e -1
SRR I0R. TS eeenlBR. 7L
' Cil;i T - 2ip Code

9. Pursuan! tq the provisions of Sections €08 416 and 608 508, Florida Statules, the above-named limitad hability company submits this statement for the purpose of changing
s registered officg or registered agent, apbath, in the State of Fiorida. Such change was authorized by aftirmative vote of a majority of the members | hereby accept the appaintment

as registered ag
DAlE . %Q/ff —

SIGNATURE | | - .

10. Title 0 Managing Members/Managers Business Street Address Gity, State and Zip Code

MGRM| REINHART, JOHN R 399 ALLEN LOQOP DRIVE SANTA ROSA BEACH FL
MGRM| REINBART, AVILDA S 399 ALLEN LOOP DRIVE SANTA ROSA BEACH FL

WIS
[

1

11, 1do herdby certify that the information supplied with this filing does not qualily for the exemption statedin Section 119.07(3} (i), Fiorida Statutes 1furlher centify that the information
indicated on this annual repart is true and accurate and that my signature shali have the same legal effect as it made under oath; that 1 am a managing momber or manager of the
limited liability company or the regeiver or frusten empowered to execule this report as required by Chapter 808, Florida Statutes; and thal my name appears in Block 10, or on an

attachment with an address. .
/Q ﬂ//;b//ﬂ 750 . a07- 440 4

P TURGL ARDTYES (OB OSITEG HAN: CF SIGRTI RIARAUIED  RE R B M)

INMHSEID R [12-08) ~




