FILED
2004 LI NNUAL REPORT Y Apr 16,2004 8:00 am

DOCUMENT # L02000023870 ecretary of State
1. Entity Name e 4 ok ok ke
RAINTREE PROPERTIES OF PENSACOLA, LL.C. 04-16-2004 50410 004 7730.00
Principal Place of Business Mailing Address
2103 WEST GARDEN STREET 2103 WEST GARDEN STREET RAULTTLk
PENSACOLA, FL 32501 PENSACOLA, FL 32501
S R TR RO
Suite, Apt. #, etc. Suite, Apt, #, etc. 03162004  Chg-LLC CR2£083 (10/03)
City & State City & State 4. FE! Number Applied For
42-1549290 Not Applicable
dp . _ Gountry _ g]p N, Country §. Certificate of Status Desired | gfeggqmmml
5. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Name
KUHARICH, RICHARD M
2403 WEST GARDEN STREET Street Address (P.Q. Box Numnber is Not Acceptable)
PENSACOLA, FL. 32501
City FL | Zipb Code

8. The above named entity submits this statement for the purpese ot changmg its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbiigations of registered agent.

SIGNATURE

Signature, typed or printed name of reg agent and tle f

i (NOTE: Registarac Agent signature raquired when gnstating) DATE

Filing Fee 1s $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

E MGR 3 Delete MLE O Ctenge [ Addition
NAME KUHARICH, RICHARD M NAME :

STREET ADDRESS | 2103 WEST GARDEN STREET STREET ADDAESS

CITY-57-2P PENSACOLA, FL 32501 Ty -ST-ZIF

TILE 3 befere TITLE [dChange [T Agdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZiF

TITLE [ pelete fIILE [FChange  [J Addition
NAME - o NAME =3 - - -
STREET ADDRESS STREET ADDRESS

Iy -ST-2F CITY-S1-21P

TILE 3 pelete TITLE [QChange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-S1-2P GITy-ST-2IP

TIMLE [ pesete 1ILE O ctange 7 Addition
NAME NAME '

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-1Ip

TNLE [ paete TMLE Ochange [ Addition
NAME PR T B A AR Ths HAME .

STREET ADDRESS | e STREET ADDRESS

omt-sr-ze | L /) CiTY-ST-1F

~1%. [ hereby’ cemfy that thé informiation’subPHp with Lo hl:ng ddesiot fualify 15 the exampiicn Stated in Seétion 112.07(3Ki), Forida Siafutes I'firther certfy that fhe information
indicated on this report is true and accy§ T¥gnature shall have the same legal effect as if made under oath; that | am aging member or manager of the
limited lability company, or the receive red to execute s report as required by Chapter 608, Florida Slatules ﬁ go
i PO | '

09 X 5/533%

ER, OR AUTHORIZED REPRESENTATIVE Day!\me thane # .

SIGNATURE AND TYPED O PRINTED NAME OF
el




