FILED
Jan 24, 2006 8:00 am

. 2006 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT -

DOCUMENT #L03000056913

1. Entity Name
REHBAUM PROPERTIES 2, LLC

01-24-2006 90064 012 ****50.00

Principal Place of Business

514 LAKE DORA RD
MOUNT DORA, FL 32757

Mailing Address

514 LAKE DORA RD
MOUNT DORA, FL 32757

20002615

AR RG0S

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ite, Apt. #, etc.

uite. Apt Suite, Apt. ¥, etc 01082006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
59-6765098 Not Appticable
Zip Country Zip Country . Qratre Nesei $5.00 Additional
e — - - . —_ 1. - — . - . 5, Cerificate of Status Desitad ] FegRegied "
6. Name and Address of Currant Reglstered Agant 7. Name and Addrass of New Registerad Agent
Name

REHBAUM, KATHERINE M

514 LAKE DORA RD Street Address (P.O. Box Number is Not Acceplable}

MOUNT DORA; FL 32757

City

FL I Zip Coda

8. The above r‘]amefd“enlily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. t arn tamiliar with, and accept
the obligations affegistered agent.
’ i
SIGNATURE .

Signatue, typed of priniad name of teg i agent and titde 4 {NOTE: Pngisterad Agenl signature requirad whan remsiating) DATE

oo is $50.00

Flling Make chack payable to
__Due by/May 1, 2006
~

Florida Department of State

a. -, MANAGING MEMBERS MANAGERS 10, ADOITIONS  CHANGES

T0LE MGRM O pelete TITLE MgThange (] Addition
e REHBUAM, KATHERINE M d== RE K | KATHERINE.

STREET ADDRESS | 514 LAKE DORA RD REET ADDRESS

oS ze | MOUNT DORA' FL 32757 oTy-51-2P Gpelh ng ervov-

TILE [ Deete TILE ! [ Change  {T] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-21P

(13 [T Delete YITLE O Change 3 Addition
NAME NAME

STREET ADDAESS STREET ACORESS

CITY-58-218 CIry-ST-2P

TITLE [ Detete TITLE [ Change  [2J Accition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIrY-81-2IP

TIE 1 Delete TIE [Jchange (7] Addiion
HAME NAME

STREET ADDRESS STREET ADDRESS

evste | o CIY-51-2P

TTLE ] Delete TITLE [T Change (3 Addition
NAME o 0T NAME

STREET ADDRESS : STREET ADORESS

CITY-SY-2IP CITy-S7-2P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thal my signature shatl have the same legal effect as i made under oath; that | am a managing member or manages of the
limited tiability company or théreceiver or irustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:: (el

IGNATURE AND TYFED OR PRINTED NAME OF SIGNING AINA(.‘J‘G‘SEIIBER:l MANAGER, OR AUTHORIZED REPRESENTATIVE Daio

Daytme Prone #

~




