LS

FILED
. 2005 LIMITED LIABILITY COMPANY Mar 08, 2005 8:00 am

\ ANNUAL REPORT , Secretary of State

DOCUMENT # L03000003199 03-08-2005 90031 046 ****50.00
1. Entity Name
LMD RENTAL PROPERTIES, LLC
Principal Place of Business Maiting Address
600 EAST GOVERNMENT ST. 600 EAST GOVERNMENT ST.
PENSACOLA, FL 32501 . PENSACOLA, FL 32501 20 0 1 3 4 1 9
T v IR MR
Suite, Apt. #, elc. Suite, Apt. #, elc. 02282005 Chg-LLC éHZEOBS (10/03)
City & State City & State 4. FEI Number ) Applied For
£9-2764084 Not Applicable
P -Coumry “p Country 5, Certificate of Status Desired O Eeseggq lﬁ?ﬁ‘:}""“"“
= = & Name and Address ot Current Rogletared Agent. - - -, 7..Name and Add@ss of New Reglstered Agent

Name

CAMPBELL, JAMES S .
501 COMMENDENCIA ST Street Address (P.O. Box Number is Not Accepiabie)

PENSACOLA, FL 32501

City . FL LZip Code

8. The abave ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE <

ignature, typed o printed name of registered agent and Lile il applicable. (NOTE: Repistered Agent signatura reguiled whan reinstating) DATE

T LT M
, A e R a

" - 'Make check payable to™" .
. Florida Department of State

Filing Fee is $50.00
Due by May 1, 2005

- @ oo

5, MANAGING MEMBERS [ MANAGERS 10. ADOITIONS  CHANGES

mE P O Delete TILE - O change ] Addition
NAME LARSON, JAMES NAME

STREET ADDRESS | 600 E GOVERNMENT STREET STREET ADDRESS

CITY-ST-2iP PENSACOLA, FL 32501 CITY-ST- 7P

TiTLE VP [ velete MLE O crange 3 Addition
NAME MCKEE, WENDY NAME

STREET ADDRESS | 600 E GOVERNMENT STREET STREET ADDRESS

CIVY-$5-2P PENSACOLA, FL 32501 ' CITY-ST- 2P

TILE s . O velete TLE R’cnange [ Asdition
NaME | BUNEAN, HENRY - NAME boe nlen N Her\ (‘}/ .
STREET ADDRESS | 600 E GOVERNMENT STREET STREET ADDRESS '

CITY-ST-2ZIP PENSACOLA, FL 32501 CITY-§T-2IP

TILE O oelete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-87-2I9 CITY-8T-2iP

TTLE [0 pelete TIME [ Change ] Addition
HAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-3T-2IP CITY-S7-2IP

LE . [0 pelete mE ] change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-SI-ZIP

11. | hereby catity that the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certity that the information
indicated on this report is true amigccurate and that my signature shall have th as if made under gath, that | am a managing member or manager of the
limhed liability company or t @ & ampowerad 10 exec

ired by Chapter 608, Florida Statutes.

/‘2.//&_-/6)’ 850.434-503

Daytima Phona ¢

SIGNATURE:

BIGHATURE AND yzﬂ’o}/mn‘rﬁn NAME OF WaNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




