FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000014604 04-28-2005 90035 026 ****50.00
1. Entity Name
RETIREMENT MANAGEMENT PROPERTIES LLC
Principal Place of Business Mailing Address =TT
2500 3RD AVENUE NORTH, #5 2500 3RD AVENUE NORTH, #5
ST. PETERSBURG, FL 33713 ST. PETERSBYRG, FL 33713
S S L AT
0. fRo X 1300l
Suite, Apt. 8. elc. Suite. Apt. #, alc. 04252005  Chg-LLC CR2E083 (10/03)
City & State Cny & State 4. FE| Number Applied For
7” PETERSPUry Fl- 30-0133965 Riol Applicable
Zip Country 33 7% 3 %ur;lge ///15 5. Certificate of Status Desired 5 gg'ggﬁféﬁona'
6.-Neme and Address of Current Registered Agent - - 1. Name and Address of New Registered Agent _ ___  _
Name
ROBINETTE, TOM
10821 EARHART DRIVE Slreat Address {P.0. Box Numbar is Not Acceplable)
NEW PORT RICHEY, FL 34554
City FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing its registerac office or registered agent, or hoth, in the Stata of Fiarida, | am familiar with, and accept
the obligations of regislered agent,

SIGNATURE
Sigrature. yoed O DOnted BT ol rege agenl and ntle i i (NOTE Raqusiered Apent signatide requared vwhen renstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
a, » MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGR (1 Detete e Kcn.ange [ Addition
—
NAME MULUAL REAL ESTATE INC NAME AT aal RERW EST,)C e,
STREET ADDRESS | 2500 3RD AVE. N. #5 STREET ADORESS
CiTY-§1-41P SAINT PETERSBURG, FL 33713 cITy-s1-21p
TITLE 1 Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51- 2P
TLE 1 Delete e i Change [ Addition
Twame T T T T - T TR e -
STREET ADDAESS STREET ADLRESS
CiTY-S1-7IP CATY-§1-2IP
TILE 3 Detete Lk () Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-51-21P CITY-51-2IP
T [ Detete TIILE [ change 3 Asdition
NAME NAME
STREET ADDRESS SIAEE] ADDRESS
CITY-Si-7IP GITY-81-2P
NILE O oelete TITLE [ Change (7] Addition
NAME NAME
SFREET ADDRESS SIREET ADDRESS
CHTY-S1-2IP CHTY-§1.21P

11. | hereby certily that the information supplied wilh this filing does not gualily for he exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlily that the information
indicated on his report is lrue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager ol the
limited liabilily company or the raceiver or trusles esmpowered to executa Lhis report as required by Chapler 608, Florida Statutes.

SIGNATURJM&%—//(OMQS pg[/»wu()o@@ d(q?f.@ﬁ’

aaunnunaﬁﬁ TYPED OR PRINTED NAME OF SIGH MEMBER, - OR AUTHORZED REPRESENTATIVE




