FILED
2005 LIMITED LIABILITY COMPANY Feb 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000056913 02-02-2005 90157 032 ****50.00
1. Entity Name
REHBAUM PRCPERTIES 2, LLC
Principal Place of Business Maifing Address N
514 LAKE DORA-BR™ ROAD 514 LAKE DORA DR- ROACD
MOUNT DORA, FL 32757 MOUNT DORA, FLL 32757 2000 6458
T i O GO N
VA \AVE DIRA ROAD |5k \AKE Doka Roap | V2205 Colc  omeEsssioc)
City & State City & State 4, FEF Number Applied For
oont bowp. B MPUNT PORA = 53-6765098 Not Applicable
_4_)12_'.?7_5:1 , _::;%YA _.%2';_15,7__;-_- - ___Cﬂ:;ys_k____._s._c_mmmno i mlaius.Deshcd_.__E-—-gg'ggﬁ:j:;“onal’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
REHBAUM, KATHERINE M ReEYBAUM , KATHERINE - M
514 LAKE DORA BR” R=oAC Strest Address (P.O. 8bx Number is Not Acceplable) X
MOUNT DORA, FL 32757
S LAXKE TerA RPOAD
Thoont DorA GRS

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

Pl
»

SIGNATURE .

" Signature, typred or printed name of agiskaed agent and Iitla il applicabla. (NOTE: Registerad Agent signatura required when reingtating) DATE
1 K .
" .- - Filing Fee is $50.00 - - - R I - ; o ~ Make check payablé to
. Due by May 1, 2005 . ! Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TIFLE MGRM 3 Delele TITLE MM PCoange [ Aodition
NAME REHBUAM, KATHERINE M NAME REWBAVM  KATHERINGE M4
STREET ADORESS | 519 LAKE DORA DR seenanoress | 571 4 LAKSE DORA ROAD
CITY-ST-27 MOUNT DORA, FL 32757 CITY-ST-2P Mov I DorAC g = 22157]
HILE 1 velete 15LE [JChange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21P
TITLE - - : Do~ - me : . : ’ [l change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Delate TITLE [0 Change [ Addition
RAME NAME .
STREET ADDRESS : STREET ADORESS
CITy-S1-29 CITY-S1-2P
TILE 7 Delete TI7LE ’ [C1 Change [ Addition
NAME o ) . .. NAME : : :
STREET ADORESS : STREET ADDRESS -
cny-st-ap [ T o ) CITY-S1-2P R
ms B T [ Dekete e [ Change (] Audition
MAME .. . |- v mem o T Tl QNWET T T T T ‘ ' . LT
STREET ADDRESS |- - - - : =7 7w === A SIREET ADDRESS o - '
CITY-ST-21P CITY-ST-ZIP

11. 1 hereby certify that the information supplied with this fifing does not qualify lor the exermption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shat have the same legal effect as it made under oaih; that | am a managing member or manager of the
limited liability company or-tpe receiver or trustee empowered 1o exgcute this report as required by Chapter 608, Florida Statutes,

: b/

-
Ri AND TYPED DR PRINTED NAME QF 5 MEMBER, R AUTHORIZED REPRESENTATIVE Date Daytime Phone #




