2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO3000056912

1. Entity Name

REHBAUM PROPERTIES 1, LLC

Principal Place of Business

514 LAKE DORABR TROA
MOUNT DORA, FL 32757

Mailing Acdress

514 LAKE DORABR RbAD
MOUNT DORA, FL 32757

2. Principal Place of Business

3. Mailing Address

)

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 03, 2005 8:00 am
Secretary of State

02-03-2005 90111 035 ****50.00

—rwugy

I

: 01272005 -
(214 LAKE DorA ROAD [S51A LAKE YORA RIAD Cholle  CReRosS o)
* City & State City & Siate 4, FEI Number pa 1--.:,3“ Applied Far
MOUNT o . MOLRNT PORA AL 50-6765098 -5 Mol Appicatie
) 322.'%6:'_ ) -;__c‘a)tmswk%___ . ‘323-:’5:1 R jﬂgn -y == )= 5. Certifigate of. Qaatuc De';'._._,é_ O _"gg'g%%ffjipnd*

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

REHBAUM, KATHERINE M
514 LAKE DORA.BR"
MOUNT DORA, EL 32757

E

Pelpan,

KATHERINE ™M

Street Address (P.O. Box Number is ot Acceptable)

514 LAYE DoRrA ROAD

Rpvpt Dora

L[5

8. The abave named enmy submits this staterment for the purpose ol changmg \13 registered office or registered agent, or both, in the Slate of Florida. 1 am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signaiure, typed or printed name of registered agent and title if applicable,

(MOTE: Registerad Agent signature required when reinstaling) DATE

Filing Fee is $50.00
Due by May 1, 2005

- B R
* Make check payable to -
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

{ITLE MGRM [ Delete TITLE MUW\ ﬁ'[:hange [ Addition
HAME REHBAUM, KATHERINE M HAME REWPAVM, KATHERINE M

STREET ADORESS | 519 LAKE DORA DR STREET ADORESS | €51 £ \,ﬁf\(.\, Pornr ROAD

oS-z | MOUNT DORA, FL 32757 ovste [ NAOVINTYT porRA: Tl BLIT]

TITLE 1 Delete TITLE ' O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

e "~ =T e — e e T elete s T FrmIE— | ¢ s e e s “[Chanige [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§F-2 CiTY-87-2IP

TITLE 1 beete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ) O pelete TTLE [J change [ Addition
HAME B - . NAME

STREET ADDRESS STREET ADDRESS o w i

CIY-ST-2IP CITY-ST-2IF ! .

TITLE T detete TITLE _ DOcrange O aduition
NAME ’ S . T - ) . .

STREET ADDRESS - - T STREET ADDAESS | T g

GHY-ST-2P CITy-ST-2P ’

. | hereby 'certlfy that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report is true and accurate 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 liability company or the receiver or frustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2/ A

H AND TYPED OR PHINI'ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




