FILED
2004 LIMITED LIABILITY COMPANY Apr 27,2004 8:00 am

ANNUAL REPORT — ecretary of State

A
1. Entity Name
FLORIDA HOME RENTAL PROPERTIES, L.L.C.
Princinal Place of Business Mailing Address b/
7529 MAKO DRIVE 40 HIGHLAND AVENUE 2 4 05 B u b ‘
HUDSON, FL 34667 TONKA BAY, MN 55337
s
2. Principal Place of Business / 3, Mailing Address /
Sale Aol #etc. Suite, Apt. 4, etc / 04162004 ChgLlC  CR2E0S3 (30/03)
City & State City & Slate 4_FEl Number Applied For
. pd / S-0584S 7O Not Applicable
Zp Country 7ip / Country 5. Cerliicale of Status Desired ~ []  $9-00 Additional
) . o Fee Reaguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
ZYDENBOS, KATHRYN J
7529 MAKO DRIVE . Street Address (P.O. Box N?ae'r is Not Acceptable)
HUDSON, FL 34667
City / FL 1 Zip Coda
8. The above named entity subfits this statement for the pyprpose of changing its registered office or registered agent, or hoth, in the State of Floriga. | am familiar with, and accept
the obligations of regi .
20 /7
SIGNATURE. 4
Aanature. ypegr printeddiamy of registepe agegt afc tite f eppifabla. (NOTE: Registered Agent signalure required wher: reinstating) oATE [/
Filing Fee is $50.00 U Make check payable to
Due May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES /
LE MGR [ pelete TME Change [ Addition
HAME ZYDENBOS, KATHRYN J NAME
STREET ADDRESS | 40 HIGHLAND AVENUE STREET ADDRESS
Cmy-sT-2IP TONKA BAY, MN 55331 CITY-5T-7IF
TMMLE MGRM O pelete TMLE [J Change [ Addition
MAME ZYDENBOS, JON A HAME
STREET ADDRESS | 40 HIGHLAND AVENUE STREET AGORESS
CT-ST-ZP | TONKA BAY, MN 55331 oY-57-29
me 1 oelee TITLE /! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /
CITY-ST-2IP CIVY-ST-2IP s
TME 7 Delere TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP GiTY-5T-2P
TME [ Delete THLE OChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GRY-5T-21P CTy-51-2P
TME [ Detete e [Jchange L Additien
NAME NAME
STREET ADDRESS STREET .5DDH£SS
CITY-SY-7P TY-ST-2P
11. J hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Séction 119.07(3){i), Plorida Statutes. | further certify that the information
indicated on this repovt is true accurate and that my signgjure shalt have the game legal effect as i made under caih; that 1 am a managing member or manager of the
limited liability company,or therTeceiver or trystSe BqnpowersAo EXWW% by Chapter 608, Fiorida S);tﬁ
“ -
77 2‘/4V 457332254
SIGNATURE:
SIGNATURE AND TYPECPRIR PRINTED NAME OF MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

Pt n T, é/t/d’méus



