2095 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) B | FILED

£ = — .
DOCUMENT # L98000003484 Apl‘ 30, 2005 08:00 AM
1. Enly Nams Secretary of State
REINHART, LLC
PrincipaI'Place of Businass ' ) o Mafﬁng Address ) .

210 HIGHLAND AVENUE ) " '210 HIGHLAND AVERUE -
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
e N ol
Suite, Apt #, etc = Suie, Apt %, etc. 1st MOCHE CR2E083 (10/04)
City & State e T City & State 4. FEI Number - Applied Far
- 59-3548877 Not Applicable
Zp CO%W ) i ' i Country 5. Certificate of Status Deslred- | gesa'ggm‘;?:;ﬁmal

7. Name and Address of New Ragisterad Agent -

-

6. Name and Address of Current Registerad Agen
T o Name

g?éNméﬁhlgg I:\I?ENUE Street Address (P.0. Box Number is Not Acceptabile) .
SANTA ROSA BEACH Fl 32453 — —

City ) ; FLi Zip Code

£, The abova namad entity subrmits this siatement for the purpose of changing its registered offite or reglistered agent, or BT, in the State of Florida, ! am familiar with, and accepl
the obligations of registered agent —:

SIGNATURE Bignature, typed of printed name df registered agant and tifle  apoli~abla NONE Ragistared Agant sigriturs facuirnd whe DATE
T OTTSS=LE NOWT FEE IS 850,00 -
Make Check Payable to Florida Depariment of State
Due By May 1, 2005
g, — ~— MANAGING MEMBERSTMANAGERS 10. ADDITIONS/CHANGES
ILE MGRM . ’ T petete TITLE T 7 change [ Addifion
RAME REINHART, JOHN R NAME LR00ON346745
STRIET ADDRLSS | 210 HHIGHLAND AVENUE STRLET ADDRESS 34730/05-80085-016 50,00
OF-ST-2P  |SANTA ROSA BEACH FL 32459 oIY-S1- 3¢
TLE MGRM - ' : T Delste e T {7 Change [ Addition
NAME REINHART, AVILDA S NAME
STREEY ALDRESS | 210 HIGHLAND AVENUE STREET ADDRESS
CITY. ST-2IF SANTA ROSA BEACH FL 32459 : CIry-31-2°
63 o ’ o T Dalste I e o ’ ’ [J Change [ Additlon
NAME NAME
STREET ADORESS - SIREF | ADDRESS
CITY-ST-7IP - CiTY-81-2iF
e o S O vetee Jﬁmf ' [ Change L] Addiilon
NAME NARE
STRFET ADDRESS STREET ADDRESS
CITY-§T-2P Qry-s1 e
ME ) B ) Y Deles T S ) T Change (1 Addilion
NAME H NAME
STREEY ADDRESS STREET ADDRESS
CHY-$T-1F CIY-ST- 2P
TLE o ‘ CTDeielz  § not ‘ [ ohaige L] Addition
HAME NAMIE
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY.ST-ZIP

11, 1 hereby certityﬁnét {5 THiormation suppied with tis filing does not gUElify for the exemption stated in Section 119.07(3)(M), Florida Statutes. | further certify that the information
indicated on this report is true and acturate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limitect liability compay or fha teceiver or rustee empowered ta exacute this report as required by Chapter 608, Florida Statites.
SIGNATURE: - W v/ 3-3%?3/ 950247440

SIGNATURE AND WED OR PRINTED NAME OF SIGNING MANAGING MEMBER, l;ANKEER. OR AUTHORIZED REPRESENTATIVE ! Oate -~ Daytime Phono § 7

e _ — - -
—_—— e —




