2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 31, 2005 8:00 am

DOCUMENT # L03000028029 Secretary of State
1. Entity Name -
RIMMER-KOGER PROPERTIES, LLC
Principal Place of Business Mailing Address
210 JUPITER LAKES BOULEVARD 210 JUPITER LAKES BOULEVARD —
SUITE 5000-202 SUITE 5000-202 ’—I 2D -2570 A )
JUPITER FL 33458 JUPITER FL 33458
us us
Suite, Apl. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E0B3 (10/04)
City & €tate City & State 2. FB1 Number Applied For
AP-PLIED FOR Not Appticable
ap - Country Zip Country 5. Cerificate of Staius Desired OJ ?i'ggql';?:;m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
géNO?EﬁRMBCglfLEELVEHESO - Street Addresc (P.0. Box Number is-Noi Accepiabie) -
SUITE 604
PALM BEACH GARDENS FL 33410
. \\ City FL Zip Code

8. The above named entity submits this statement for the purpose of.changing its r% tered office or ragistered agent, or both, in the State of Florida.  am familiar with, and accept

the obligations of r?w ent
SiGNATUHE X
g-s(e(ad agen and gl apphcatle

T sgnatureliyped o prnted name of 1

{NOTE Regrsionsd Aganl sgnalure requied when remnsiating ) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

THLE MGR (1 Delets TIILE '_D,_Qhange [ Addition
e |

A RIMMER, JOHN A oy TOOO4Ss0 25

SIREET ADDRESS |210 JUPITER LAKES BLVD, BLDG 5000 STE 202 STREET ADDRESS 03/ 1? ‘3»:"‘01043“903 **3»'3 .0g

CoyY-SI-2p JUPITER FL 33458 CITY-ST-7IP

e MGR O Delete TITLE [ change [ Aadition

HAME KOGER, KIME NAME

STREET ADDRESS | 210 JUPITER LAKES BLVD, BLDG 5000 STE 202 STREET ADDRESS

CIry-s1-2Ip JUPITER FL 33458 CIFY-S1-7P

nitg (O Delete TITLE [)Change [ Addition

NAME NAME

SIRTLT ADDRESS STREET ADDRESS

WIT-slge o mm— - - CITY-51-21P

e {J Deete TILE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P E£ITY-SI-7P

TITLE . [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-TIP CIy-s1-2p

Tinee O pelete ILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ] ] crv-size

11. | hereby certify that the information supplied with this filing does not quality for the exgmption stated in Section 119.07(3){i). Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the sank legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowared to execute this report asgequired by Chapter 608, Florida Statutes.

SIGNATURE: X /e L [M/ A\ 23 fos"

SICNATURE AND TYPED OR PRINTED NAME OF R. OR AUTHORIZED REPRESENTATIVE Dste Daytirna Phene #




