o | S " FILED

Mar 17,2004 8:00 am

2004 LIMITED LIABILITY. CGMPANY 3
ANNUAL REPORT Secretary of State

03-04-2004 90072 040 ****50.00

DOCUMENT # L03000056912

1. Enlity Name
REHBAUM PROPERTIES 1, LLC

g

e
Principal Place of Business Making Address 61001717
514 LAKE DORA DR 514 LAKE DORA DR
MOUNT DORA, FL 32757 MOUNT DORA, FL. 32757
S G DAL T
Sults, Apt. ¥, Blc. Suie. Apt. #, &1C. 02052004 Chg-LLC c (10/03)
City & Gtate Chy & State tFE'N#mé.Wﬁ O?g Applied Fof
hy Not Applicable
ap Counry Zp Courtry 8. Centificate of Status Desied [ g%mm
A Neme 6 ATUresa of GurTemt Regiatonid Agowt 7 Nanw and AGoToss ol Nt Registorod Agent
. ) Narns
~REHBAUM: KATHERINE M* e e s e S L U S S e
514 |LAKE DORA DR Stieet Address (P.0. Box Nurmber is Nl Acceplabla)
MOUNT DORA, FL 32757
City FL lzan Code

8. Tha above named entity submits this staterment for the purpose of changing its reglstersd offica of registerad agert, or both, in the State of Florlda. | am familiat with, and accept
the obligations of registered agsn.

SIGNATURE,

Sigrture, lyped or Drinind nams of reglaed sget and tis ¥ sopicable. (HOTE: Risgiatered AQer signedrs required when relrstating) DATE

R

' mmmw o

Filing Fee |s $50.00 L .
P Florldabepnﬂlnmldsumv“"_

. Due by May 1, 2004
- <

MANAGING MEMBERS/MANAGERS s K ] Annmbns:cnmass

me Khrheﬂ.fw-o r 8 Delete me Dlchange [ Adtiton
we |54 AR bok4-p e
arsar | MOORIT D4 ? a8 7757 CITY-5T- 2% .
TME 1 Detete e [ Change [ Acdlion
NAME NAME
STREET ADORESS. | . STREET ADDRESS
cy-St-7p CAY-Sr-2p

CTME o e e e - Elpeisy — -B-ME-su — | - e e L e = e =[] .Clanga [ Addition-
NAME ’ WAME
STREET ADDRESS STREET ADDRESS
cm;gT:ab_,; e — - . = amm R m_'m.ii.?ﬂ_ e B um = e - CuEm ek Tt -
me [ peieta TLE () Change [ Additien
WAME NAME .
STREET ADDRESS STREET ADDRESS
CIiY-5T-2P CmY-5T-28
TME [ petess TITLE O Chaoge T3 Addition
NAME ’ : N
smecianopess) T R - T Y STRETADORESS
CIFr-51-0p .- CITy-ST-2P -
TE - : - .- 7 Detets TLE o+, [Ocmange [ Addition
smertanoress | . N : STREET ADDRESS o -

| cmr-st-70 GiTY-St- P

11. | hereby certily thal the information supplied with this fillng does not quatify for the exemption statec in Section 119.07(3)i), Florida Statutes. | further cartify that the Information
indicatad on \his report ia true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member o manager of the
limited tiablity company of tha reiver or trustee empowered to execute this report as raguired by Chapter 608, Florida

SIGNATURE; ;/ ¢ 2 éé% | 7“/“ o4

mmmmammmm.mﬂ‘@'amnmnm Deytres Frione &

~—




