FILED
2004 LIMITED LIABILITY COMPANY Apr 19, 2004 8:00 am

o ANNUAL REPORT ecretary of State

DOCUMENT # L03000043029 04-19-2004 90026 016 ****55.00

1. Entity Name '

RARE PROPERTIES, LLC

Principal Place of Business . Mailing Addrass Lol

P.0.BOX 1375 P.0. BOX 1375

OSPREY, FL 34229 OSPREY, FL 34229

A ST L TR
Suite. Apl. #, elc. Suite, Apt. #, etc. 02272004 Chg-LLC CR2E0S3 (10/03) '
City & State City & Stals 4, FEI Number . Applied For

iﬂ n- {0 % F] % ) C Not Applicable
Zip Country Zip Couniry §. Certificate of Stalus Desired O ?;.gg‘iﬂtional
6. Name and Address of Current Registered Agent _7..Name and Address of New Registered Agent - |
N
KEIL, DANIEL M ™ T&H Comptrollers Inc.
3165 WEST 4 AVE. Swest& 200 Capri Isles Blvd. Ste. 2

HIALEAH, FL 33012 I~ Venice FL, 34292

City ode

8. The above named enlity submits this statsme:
the obligations of registerad agent.

gistered agent, or both, in the State of Florida. | am ramiiar with, and accept

SIGNATURE 3
Signature, lyped or printed name ol regisiered agent and litla if apnl:caglr ‘/’ TE: Registerad Agent signature required when r@ins1aing) g‘ DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Ftorida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TLE 1 Delete TiLE P -— [Jchange [ Addition
HAME HAME ﬂjan ._) am C,S.'
STREET ADDRESS STREET ADDRESS l jO Dquinci D 7. —
CTY - 51-21P - CITY-ST- 2P Vo Komls Fo 32748
TILE [ Delete TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-§7-2P CITY-5T-21P ,
e {3 Delete TITLE [ Change [} Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS o -
chTY-ST-2p CITY-5T-2P )
(13 O perele B B [ Change [ Adailion
NAME ' NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$T-2P CITY-ST-2P
e O etete TITLE O Change [ Acdition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIME 7] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-$1-2P CITY-§7-21P

11. | heraby certify that the information suppliedpwith 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 angfaccyfatd and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liapility company ¢ the ~~frivegbr $ustee empowered to executa this report g5 required by Chapter 608, Florida Statutes.

et f/ .4 mes S 10y _GYI~3R1-3177]

NAGEH,hR AUTHORIZED REPRESENTATIVE Daywne Pnone »

SIGNATURE: ___

SIGNATURE AND TVP?D'OR Pl:lllﬂ"-'q [




