2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} ' Feb 04, 2004 8:00 am

-
DOCUMENT # L02000032313 Secretary of State
1. Entity Name °
e 02-04-2004 90231 011 ****50.00
RUPP PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
2408 SUNSET WAY 1634 SPRING CRESS ROAD
ST PETE BEACH FL 33706 FORT WAYNE IN 46814
Suite, Apt. #, elc. Suite, Apt. #, efc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
, 51-0439291 Not Applhcable
Z Country Zip Country 5. Cerfficate of Status Desired [ ?iggq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - . - . Name
20‘0{,«'\' F RuDQ Sv-
RUPP MARY F E Street Address (P Q. Bgx Number is Not Acce table)
2409 SUNSET WAY AT Yy

ST PETE BEACH FL 33706

A Sl A\l

B ok Pele DBea N FL ZJD%’deo(p

8. The above named eqil

; \s this statement for the of changipg its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
d a. :
| ):.Q./«j_ G’lnﬂ I/ 2 8/ 0y

Signalyre, typed or printed name of registered agent and title if apphicable. v NOTE; Registerad Agent signature required when renstating) 53
g TR R el el PP 0! 9 o 9

SIGNATURE

9. MANAGING MEMBERS f MANAGERS I 10. ADDITIONS fCHANGES

e MGRM B Delete I e mé& R O Chenge (3 Addition
NAME RUPP, MARY F NAVE Rolect ¥, Ruppe, T )
STREET ADDRESS | C/O ROBERT F RUPP 1634 SPRING CRESS RD swecriomess | €46 Robreet Rupe [iL 34 Spring Cress
Cv-ST-2P | FORT WAYNE IN 46814 oY-ST-2P E . w,.,,_! we TN HeBiY

TILE 7 Delete TITLE O Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-7iP CITY-ST-21P

TITLE . I oelete TITLE {7] Change [ Addition
NAME R D - T ~ “<8 “NAME T - i TomEe e - —— _ me

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CATY-ST-2IP

TITLE [ Detete TIME ] Change [ Addition
NAME NAME

STREET ADGRESS : STREET ADDRESS

CiTY-3T-2IP GITY-5%-2IP )
TALE [ pelete TITLE O change [ Addition
NAME l NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2IP ’ CITy-ST-2IP B

TILE [ pelete TIME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07{3){i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my sipnature shall have the same legal effect as if made under oath; that | am a managing member.or manager of the
timited liability company or th or trustee empcwered toe {s report ag required by Chapter 608, Florida Statutes.

SIGNATURE: 2. 2/o4 (2(.073‘{/ 5053

SIGNATURE ANDTYPED OR PRINTED NAIIE OF SIGNING MANAGING MEMBER, HANAGEFI * AUTHORIZED REPRESENTATIVE ' Date Day‘lme Phone #




