2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 15,2005 8:00 am

DOCUMENT # L01000016106
1. Enty Namo ecretary of State
RARE EARTH PROPERTIES, LLC 04-15-2005 90020 043 ****50.00
Principal Place of Business Mailing Address
3775 MARTIN ST. PO BOX 560358
ORLANDO FL 32806 ORLANDO FL 32856

Suite, Apt. #, efc. Suite, Apt. #, etc, 15t MOORE CR2E083 (10/04)

City & State City & State 4, FE! Number Applied For

59-3758811 Not Applicable
Zip Country Zip Country - . $5.00 Aaditional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T A T . e Jusbing ~Hedlouee- - -
}:BASLOLeVUl_{El-F[!‘EJEeE INA Streat Agdress {P.C, Box Number is Not Acceptabla)

ORLANDO FL 32806

27715 Maktin S+

City OK\@J\dO. PL FL ZipCodSaX

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or 5@1. in the State of Florida. | am familiar with, and accept i

the obligations of redisered agent. - :
SIGNATURE __ CQD ;lﬂhﬂl &00@&)/‘ \“ l‘i/‘OT/

.Sqnmura‘ lfpao Mhied nerme offeghwe—sd agont a¥d (e d eppicable {NOTE Regrsiered Agent signaturs tequired whan rainstating ) ¥ UDATE §

o

4. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM [ Delete TITLE [ Change  [1] Addition
NAME HALLAUER, JUSTINA NAME

SIREET ADDRESS | 3775 MARTIN §T. . STREET ADORESS

CITY-S7-2iP ORLANDO FL 32806 CITY-51- 7P

TILE 1 Delete TITLE (O change [ Addition
HAME NAME :

STREET ADDRESS STREEY ADDRESS

CITY-51-29 CITY-5T-2P

WE - — |- 3 Deteta TE - - - - . [J-Change . _[J Addition
NAME . NAME

SIREET ADDRESS STREET ADDRESS

CAY-SI-2IP CITY-5T-2P

WILE [ Detete TILE Y change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-51-2IP

TTLE [ Detete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

ClFY-SI-2IP CITY-ST-2P

TILE [ belete THLE [ change  [] Addition
HAME HAME v

SIREET ADDRESS STREET ADDRESS

CITY-SI1-2P CITY-S3-7IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: C>\ W J O Oﬂlx\ < 0s_ YN §E2ISTK

SIGNATURE AND r\rtﬂ)hn PRINTED NAME OF SIGNING MANAGINGMenBER, MANAGEN, OR AUTHORIZED REFRESENTATIVE! | Date Daytime Phons #




