2004 LIMITEb LIABILITY COMPANY
ANNUAL REPORT (AR}

FILED
Mar 17, 2004 8:00 am

DOCUMENT # LO1000001070

1. Entity Name H

RMA HEAL_§§I' ATE PROPERTIES, L.L.C.

Principal Place of Business

4881 NORTHWEST 8TH AVENUE, SUITE 2
GAINESVILLE FL 32606

Mailing Address

4881 NORTHWEST 8TH AVENUE, SUITE 2
GAINESVILLE FL 32606

Secretary of State

03-17-2004 90275 046 ****50.00

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E0B3 (11/03)
City & State City & State 4. FEI Number Applied For

: 58-3690455 Not Applicatle

- E C - —

Zip . ountry Zip Country 5. Certificate of Status Desired 3 ?5-&0 Addc'i“""al

- ee Require

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEPAZ, OSCAR B

4881 NW 8TH AVENUE
SUITE 2

GAINESVILLE FL 32605

Street Address (P.Q. Box Number is Not Acceptable}

City .
By

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and ntie f applicable. (NOTE. Registerea Agent signature required when ranstatsg) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRP T Delete TITLE [J Change  [J Addition
NAME DEPAZ, OSCARRB NAME
STREET ADDRESS | 4881 NW 8TH AVENUE SUITE 2 STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 32605 CITy-5T-21P
e P €7 pelete T [ cChange [0 Addition
NAME BRANNEN, JESSE NAME
STREET ADDRESS {4881 NW 8TH AVE SUITE 2 STREET ADDRESS
City-ST-21P GAINESVILLE FL 32605 CITY-ST-2IP
ITLE [ pefete TITLE [T Change [} Addition
MAME e e - - . B e = NAME I . - - e e mmem e e
STHEET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTEE [ pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S7-2P CITY-S7-2IP
TITLE 0 peteie TITE ) , [Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IF
11, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes, | further certify that the information

indicated on this report is true and accurate and that my signature shalf have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabitity company or the recelver or trustee eppowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRIN NAME OF SIGNIN

ANAGER, OR AUTHCRIZED REPRESENTATIVE

Date Daytime Phaone #




