FILED
2008 LIMITED LIABILITY COMPANY Feb 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L99000008686 o
. Entiy Name 02-28-2008 90103 034 ***138.75
AMERIREACH.COM, LLC
Principal Place of Business Mailing Address .
2772 BINGLE RD 2772 BINGLE RD 80011‘31
HOUSTON, TX 77055 HOUSTON, TX 77055 7 Lo
Suite, Apl. #, eic. Suite, Apt. #, elc, ‘
Hie. Apl. #, Bic ulle, Apt. 9, ete 02152008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For |
_ 65-0966732 Not Applicable
Zip Country Zip Country . $5_00 Additional
5. Certificate of Status Desired ] Fee Required
T ‘U Name and Address-of Cuirant Registerad Agent __ 1 7. Name and Address_o_f New Registered Agent
MName
GALLARDE, LOUIS
5528 NW 58TH AVE Streat Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33067
City FL 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 Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature. iyped tr prined name of registered agent and title | apphcable, (NOTE: Registered Agers signatute equited whin reingtating) NATE
FILE NOW!IM FEE IS $138.75 Make check payabla to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM [ Dette THILE # change [ Addition
NAME REDMAN, STEVEN NAME \ Qd. ’
STREET ADDRESS | 1600 ELDRIDGE PKWY #1802 STREET ADDRESS | ) 4 1= %“'\‘5 €
CITY-ST-2IP HOUSTON, TX 77077 CITY-S1-2P \J‘oush,,\ "‘\{ 'l’!mf
THLE MGRM O delste TITLE PTorange [ Addilion
HAME COCHEU, BARRY NAME
STAEET ADODRESS | 14114 BURNHART stheet oovess | 2V NS O "\5\ < Rd.
Gry-s-2P | HOUSTON, TX 77077 CITY-81-2p Housi~ T NMESS ,
e MGRM O Dekte T 7l change 7 Acsition
NAME GALLARDQ, LOUIS NAME . gcl
STRETALURESS | 5528 NV 58 TH AVE sieeocoaees | 21V B“’S‘C- - e .
crv-sT-2P | CORAL SPRINGS. FL 33067 avsize | rrokskoe, TYX  110$S
TNLE O bolete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST.2IP
TILE O Detete THLE [ Change  [] Addition
AAME i HAME
STREET ADDRESS STRCET ADDRESS
CITY -S7-2P CITY-S1-21P

11. 1 hereby certity thal the information supplied with this filing does not quality for e examptions contained in Chapler 119, Florida Statutes. | furiher certity that the information |
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am a managing member or manager of the !
limited liability company or the recever or trustee emqpowered 1o execute this report as required by Chapter €08, Florida Statutes.

SIGNATURE: _. /L 3526735( / ’713)450‘/4 [

SIGNATURE AND TYPED CR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATVE \mme Prone &




