FILED
2004 LIMITED LIABILITY COMPANY Apr 19, 2004 8:00 am

ANNUAL-REPORT ’ ecretary of State

DOCUMENT # L03000003199 03-31-2004 90345 027 ****50.00
1. Enlity Name
LMD RENTAL PROPERTIES, LLC
erincipal Place of Buslness Mailing Address ’
600 EAST GOVERNMENT ST. 600 EAST GOVERNMENT ST. . 3 40 0 36 "7
PENSACOLA, FL 32501 PENSACOLA, FL 32501
s RS T RO
Suite,, Apt. 4, etc. Suite, Apt. #, elc. 01222004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
_ x9- A'Hq OgM Not Applicable
Zp Country Zp Country 5. Cerificate of Stalus Desired - gese g?qu?ird:cilum
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Regi Agent
— i Name -

CAMPBELL, JAMES S

501 COMMENDENCIA ST - = e — |- Street Address (P.O. Box Number is Not Acceptabie)— ~ ~ ~ — bl ¥

PENSACOLA, FL 32501

City FL I Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registerod office or registered agent, or both, in the State of Florida. | am familiar wih, and accept }
1he obligations of registered agont.

SIGNATURE -
Signaurs, yped of printed aame of regitsrea aget and tis il appiicanle. {NQTE. Asgisiared Ageni 3ignairs requined when rainstagngl DaTe
Filing Fee |s $50.00 Maks check payable to
Due May 1, 2004 Florida Department of State

[ MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES,

e Mesbia, - s ;del\)"— B pelete mLe O Change [ Adeition
HALE AL NAME

STREET ADCRESS boo € GOV LnNVT .stmr STREET ADORESS

CITY-5T-ZP GiTY-ST-IP

e -Amlut. - E{? 0l Pres.den‘l‘D Deke e O3 Crarge (1 Adition
Have WeN O Mt ef HAVE ’

STREET AGDRESS 00 €& G DVEANMANT $W STREET ADDRESS

CITY-ST-ZIP 't!!i ! e0n ! a ! CITY-5T-7P

TIE ML, - &m.\.n_\n\ 1 Detere e Dcrarge  [J Adcilion
wae UENRY DuanAN vt

STREEIADCFESS | 0 £ WRNMGNT SARELT STREET ADDRESS

CITy-5T-2R 01_ CiTY-ST-ZIP
_TRE ) .. Dosee __ me I ) R - [ cnange” [YAddion |
NAME NAVE

STREET ADDRESS STREET ADDAESS

CITY-ST- 2% CY-ST-2P

TmE 3 Delets e O crange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-5T-2F

IME {0 pelets nIe [ Change [ Addition
NAME MAME

STREEF ADDRESS STREET ADDRESS

cmy-s1-10 CiTy-ST-22

11. I hereby certify thal the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)), Fiarida Statutes. | further certify that tha infcrmation
Indicated on this report is rue and accurate and that my signature shall hava the same legal effect as if made under cath; that | am a managing member or manager of the
fimited fiabllity company or the receiver or Irusiee empowered to executa this n by Chapter 808, Florida Statules.

Ffag/e s

ENTATIVE Dats . Gayma Prione ¥

SIGNATUFIE =




