N

FILED

2008 LIMITED LIABILITY COMPANY Feb 21, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # L98000003484 Secretary of State
1. Enility Name
REINHART, LLC
Principai Place of Business Mailing Address
1984 S COUNTY HWY 83 1984 § COUNTY HwY 83
SANTA ROSA BEACH, FL _32459 SANTA ROSA BEACH, FL 32459
e SR T " | 02112008No Chg-LLC CR2E083 (12/07)
DONO,TWRITEIN TH'SSPACE . .| 4 FEINumber Applisg For
T PR T 59-3549877 Not Appiicabla
"‘ ' ‘ . ' \ ‘. E L \ I | A. o . : IR | 5. Certficala of Sratus Desirsd a ?i.gﬂoq;\lrd:;lional
6. Namo and Address of Gurrent Reglsterad Agont i : D T ’ - DT )

REINHART, AVILDA § DO NOT WRITE

1984 § COUNTY HWY 83

SANTA ROSA BEACH, FL 32459 IN THIS SPACE

8. The abave named enlity submits this slatament for the purposa of changing its registered cffice of registered agent, or hoth, i 1he Siate of Florida. | am familiar with, and accapt
tha obligalions of registered agent.

SIGNATURE

Sigrature, TyPed Of DIMBD NAME 0 IBDEINAG AZRM and bie J appicaie {NOTE: Registien Apani sigralure 1aquied when isinslatiog) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75.

9. MANAGING MEMBERS/MANAGERS ' R S

TILE MGRM C e e el
NAME REINHART, AVILDA S S v g
STREET ADDRESS | 1984 5 COUNTY HWY 83 Co N
CiTY-S1-21P SANTA RQSA BEACH, FL 32459 . . S

TtE . , ) . .

NAME I H Hll H JHER:

STREET ADORESS j". Iy JU DH— LJ..]

CITY-ST-21P

m R . - : - At
HAME

e C DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Cily-5T-21F

TITLE
NAME
SIREET ADDRESS - _ S L
Cily-57-21P , Coh o S A A

TILE
NAME BRI
STAEET ADDRESS o .-
CITY-ST-ZIP

11. | heraby certify that the infermation suppliad with this filing does nol qualify for the axemptions contained in Chaptar 119, Floru:la Statutas. | further cactily tnat the information
indicated on 1his report is true and accurate and that my signature shail hava the same legal allect as if made under oath; that | am a managing member or manager of the
limied tability company or the raceiver or trustes empowerad to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: sfa%r«o./ ﬁa.,wﬁmf L9 -0 ¥ J50-267-4Loy

SIGHATURE AND PED DR PRINTED NAME OF SIGNING MANAGING MEHBER OR AUTHORIZED REPRESENTATIVE Dae Daylima Fhone &

U




