P

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} 3

DOCUMENT # L03000028029 T
1. Entity Name i
RIMMER-KOGER PROPERTIES, LLC ) Fl LE D
| 04 JUL -7 py . 52

Principal Place of Busines$ Mailing Address bE
210 JUPITER LAKES BOULEVARD 210 JUPITER LAKES BOULEVARD CHL i z‘-\H ,’ \} f 1
SUITE 5000-202 SUITE 5000-202 TALLAHA SSE& i o
JUPITER FL 33458 ! JUPITER FL 33458 LOR ]
us us
i e T

Suite, Apt. #. etc. Suite, Apt. #, ete. MOORE CR2E083 (11/03) _

/
City & State ’ City & Stale 4, FEI Number ~fApplied For
Not Applicable
Zp - County zip Country 5. Ceriificate of Status Desired 4 gi ggqg:ﬁ:(;tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ~ P N Name - - .
gé%?%%ﬂgﬁf&biggo Streer Address (P.O. Bax Number is Not Accep(ablg) o B
—SUITE 604~ —
PALM BEACH GARDENS FL 33410
‘ City FL Zip Code

SIGNATURE L

8. The above named entity s its 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 reat nt. /

Signaturs, typed or printed name 8§ registered agent and fitte # applicabla. (NOTE: Ragistered Agent signature required when ramstating) DATE
9. . MANAGING MEMBERS /MANAGERS 10. 7 ADDITIONS / CHANGES
i Manader G2 Eq/ o3 "; 7 0 elete e
NAME £ Kimme NAME

ohn A .

STREET ADDRESS 3‘;. o uP"(M. wkaa Bl T vp e Flg STREET ADDRESS
CTY-5T-20P Ads 5000 - Sle 2027 3345 CTY-ST-2P
TITLE /"Mﬂ’aje’f &5¢ 55 2 '/03 ] Delete e O change [ Addition
NAME Lirm Edward Ae NAME
SREETADORESS | 7,0 Je/pes dnkeas /L STREET ADORESS
GITY-ST-2IP 5&{& SO0 .Jw[& 202 j?}/nﬁ:b F}.ﬁ S om-st-zp
TITLE - ' |:| Delele TITLE : [ Change [ Addition
NAME o et - - e - e HAME - | —me e - -— S
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TiRE B [ tiekete IflE B : O Change [ Addition
MAME NAME ’
STREET ADDRESS STREET ADDRESS
{ITY-S1-7IP i CITY-ST-2IP
TITLE O Delsts TITLE I Change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TITLE [ Delete TILE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z{P

11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and agtyrate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited Lability company or the recewer Yr trusiee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: C\l/\ Y [ 240y (Kb§ T4 2

SIGNATURE AND TYPED OR PRINTED N~E OF MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Dayhrne Phane #




