2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ‘ Mar 22,2004 8:00 am

DOCUMENT # L03000040295 Secretary of State
- Enly Name 03-22-2004 90425 013 ****50.00
MULTIFAMILY PROPERTIES, L.C. o '
Principal Piace of Business Mailing Address
1158 BROOK DRIVE WEST 1158 BROOK DRIVE WEST
DUNEDIN FL 34698 DUNEDIN FL 34698
N/ A N/A
Suite, Apt. #, etc. Suite.’Apt. # etc. MOORE CR2E0E3 (1 1/03)
City & State City & State 4. FEI Number Applied For
By~ 21302067 Not Applicable
- - ¥ "
p Country Zip Couniry 5. Certiticate of Status Desired O fe‘,z.ggq L‘:i‘f:ém”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name N / A
8;%0g28F|\‘ENP6AgR&IaKSgAO%SIETES Street Address (P.QO. Box Number is Not Acceptatle)

2240 BELLEAIR ROAD, SUITE 160
CLEARWATER FL 33764

City FL Zip Code

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent. /

SIGNATURE

Signaluia, typed or printd nama of registered agént and utle f applicabie. {NOTE: Regisiered Ang signature raquurad when rmnstalmg) DATE

FILE NOW"' FEE s $50 00
Make Check Payable to Florida Department of State
~‘Due By May 1, 2004 -

9, MANAGING MEMBERSIMANAGERS 10 ADDITIONS/ CHANGES

TimLE [ Delete TITLE MEeRM I change  [J Addition
NAME HAME Neserr E KiemnmelER

STREET ADDRESS sweeranoress | 11 58 BROok. DR . W .

eITv-ST-2p CITY-57-2F DUNED I, FL - 340

TME 3 Delete TILE [J¢hange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§1-2P CITY-ST- 2P

THLE ] Deiete TILE [ crange [ Addition
MAME - . : NAME ;

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-7P

TILE ] Delete TRE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP CiTY-5T-ZIP

TILE [ Detete TITLE [ Change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7 CITY-ST-2IP

TIMLE 1 Delete TITLE f7] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same iegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qw@%m% Josear EKemwmeer 3/!‘)/0\( /727) Y21-2147

susmnegjnn TYBED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE {oate / Daytime Phore #




