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2004 LIMITED LIABILITY COMPARNY

ANNUAL REPORT

DOCUMENT # L03000056913
REHBAUM PROPERTIES 2, LLC

Principal Place of Business Mailing Address

FILED
Mar 17,2004 8:00 am
Secretary of State

03-04-2004 90073 019 ****50.00

34001716

514 LAKE DORA DR
MOUNT DORA, FL 32757

514 LAKE DORA DR
MOUNT DORA, FL 32757

B0 oA DO

J

2. Principal Place of Business 3. Mailing Address
Suite, Apl. ¥, etc. Sults, AptL. #, etc. 02232004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, Agplied For
g ;"6 755 O?g‘ Nol Applicable
i | County o Gy 5. Certficaioof Sieus Desied (1 $2-00 Addlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatared Agent
Name
“~1"REHBAUM, KATHERINEM™  — =~ = s e s T o T e adites
514 LAKE DORA DR Street Address (P.O. Box Number is Not Acceptable}
MOUNT DORA, FL 32757
City FL l Zip Code

- the obligations of registered agsnl.

8. The above hamed entity submits thnsswemwforlmpurposeofchanglng its registesad office or regisiered agent, or both, in the State of Florida. | am tamifiar with, and accept

SIGNATURE . _
add- . Typed or printed name of regizaerad agent and toe ¥ sppiicable. {NCTE: Ragisterad Agan signaturs reguired whan reinstting) OATE v [N [N
o ; o T, T e e
. FIII F:als1$5;6=2 Y Vo meuvu!:h PN
i 4 . :(& m w State - M
ot et b IVE My fort __ e
MANAGING MEMBEHSIMANAGEFB | K12 ADDITIONSICHANGES
KHWeA TN Aﬂgﬁzﬂ;lmm e [ Camge [ Acdiion
snmm 4- L Po .87 srm:ﬂm
Y -ST-DP f"‘tdt}l\ﬂ— .DO ﬂ-y' PL% CTY-ST-2P
me O pewts me ] Changs [ Addttion
HAME NAME.
STREET ADORESS STREET ADDAESS
L T e oTy-5T-29
i3 O patets e O Chage [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
I S O U SNSRI )\ 28 15, | T - ——
e L Detets me Clchange [ Aadition
RAME W
STREET ADORESS STREET ADDAESS
CITY-51-3P CITY-51-2P
TME 7 Delete TME O Crange [ Asdition
NAME HANE
STREET ADORESS STREET ADDRESS
CITY-ST- TP ' cTY-ST-2P
me S oo, oo O pelete . ¢ ME . e . + OGhage 'CJ Acation
NME T NANE
SREETAORESS [, - L s $TREEY ADDRESS
CITY-51-1F ary-s§-ap

[ ! MEMBIR,

SIGNATURE; /4

11. | hereby certity that the information supplied with this filing does nol qualify for the exemption stated in Section 119 ur(axu) Florida Stetutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal etfect as i made under oeth;
limited liabillty comparny or the er oF trustee empowered to axacute this report as required by Ghapter 608, Florida §

; ihat | am a managing mamber of manager of the
tatutes.

Stpf

OR PRINTEL NAME OF

Of AUTHORIZED REPREBENTATIVE




