2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000040295

1. Entity Name
MULTIFAMILY PROPERTIES, L.C.

Principal Place of Business

1158 BROOK DRIVE WEST
DUNEDIN, FL 34698

Mailing Address

1158 BROOK DRIVE WEST
DUNEDIN, FL 34698

2. Principal Place of Business

2187 Vance Ave.

3. Mailing Address

P.o. PBOX

(2

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 16, 2005 8:00 am

Secretary of State

05-16-2005 90039 004 ****50.00

U MGRMAR ERM RO

—_ 05022005 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FE| Number Applied For
AL HRQBOR . DuoHNEDIN = 54-2130267 Not Applicadle
ép‘-* 6 & 3 COU&WS . A Z.%,_’ G? c‘ '-:’ COUTSV‘S AL 8, Cenificate of Status Desired ] Ease.geoq :;::Iedci’tionai

6. Name and Address of Current Registered Agent

7. Name and Address of New RagieteredHAont  AD DACSS

G'CONNOR, PATRICK M ESQ.
C/Q O'CONNOR & ASSOCIATES

—
0 Copnor Pataice M esa—vb o carwor d Associares

Street Address (P.Q. Box Number is Not AccethabIe)
=25

2240 BELLEAIR ROAD, SUITE 160 < S SeurH Beccnst Ko,
CLEARWATER, FL 33764 Suite 160
Ci i
Y Lo (o0 FL | %55,

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept '

the obligations of registered agent.

SIGNATURE

N A

Signature, typed of printed name of registered agent and tille it applicable.

{NOTE: Registered Agent signalure reguired whan reinstating}

DATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O Delate TITLE MR M _ E’Ghange ] Adgition
NAME KLEINMEIER, JOSEPH E NAME KLe nMgeEl )OS!EPH (=3 AbDrEs ONLY
STREET ADDRESS | 1158 BROOK DR., W, STREETADDRESS | Z A B2 ViancE &

cnv-5T-2p | DUNEDIN, FL 34698 CITY-5T-2P PALM HargoR  FL. 346832

TILE O Delete TITLE ’ [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TTLE O elete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-17 _ . — _Romystze. | . L —_— e ——— s ——
TITLE O oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

e o 1 Delete TILE O change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP R CITY-ST-20P

TITLE [ Delete TLE [ Change [ Addition
NAME NANE

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP . CITY-§T-2P

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

O A= Sosen € Keeiumeren

5 /u /os“ 727 738-6057

SIGNATURE:
slam‘m‘(yﬂ

b TYPED OR PRINTED NAME OF SIGNING UANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/ Date ’ Daytime Phane #




