2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 14, 2008 08:00 Al

DOCUMENT # L03000056913

1. Entity Name

REHBAUM PROPERTIES 2, |LLC

Secretary of State

Principal Prace ol Business

514 LAKE DORA RD
MOUNT DORA, FL 32757

Maiiing Address

514 LAKE DORARD
MOUNT DORA, FL 32757

'
e'D

A

01052008 No Chg-LLC CR2ED83 {12/07}
4. FE{ Number Apphed For
59-6765098 Not Appiicable
5. Certficate of Status Desired |} $5.00 Additonal

Fee Haguired . ——

6 Name and Address of 6urrenl Reglstered Agent

Tk

REHBAUM, KATHERINE M
514 LAKE DORA RD
MOUNT DORA, FL 32757

DO NOT WRITE
IN THIS SPACE

.

. B. The above named gntity submits this statement for the purpose of cnangmg its registered office or- regnstered agent ar.beth. in the Slale of Flonda 1 am fariliar with, and acee

theobhgallons of reglsterea agem . . R N O o g PR ] [OTTY
KX IR AN A:.l, L ST W o . Ca e ST Tige A0 L e T T O i -l-‘ whatst ey e
" SIGNATORE 2 2
..lgunlure lyped of pruiled name o registarod agent and Wle If apphcable (NOTE: Registervy Agent Sigralure required when rensiatng) DATT

s .-

FILE NOWII FEE IS $138.75
_ Aftor May 1, 2008 Fee will be $538.75

ba i

W
4

%

9. i MANAGING MEMBERS/MANAGERS

A e

MGRM
REHBAUM, KATHERINE

Tme
NAME

STREET ADDRESS
CAY-ST-2IP

514 LAKE DORARD

CUONOND 734087
AL I_Eif’ DE-20033-003 138,75

MOUNT DORA, FL 32757

TITEE o . FA
HAME L ‘ :

STREET ADORESS o . : '
CITY-51-2P . L T VR

TILE L ' e L

L DO NOT WRITE

GITY-§T-ZP ] T
TNE

HAME

STREET ALDRESS
CiIY-57-2P

IN THIS SPACE

TITLE . L ce e .
HAME : IR .
STREET ADDRESS . cen D e
CITY-ST-2IP ’ T R A

e
NAME
STRLET ADDRESS -
CITY-§1-2P - o

<ty Be|

-
H
.

LR [ TSR A SR

1

11. | hereby certity that the information supplied with this filing does not qualify for the exempuons contained in Cnapter 119, Florida Statutes | further certify that the inforrnation
indicatéd on ihig raport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | m a managung member or manager oI the
limitedt iiability company or he recgiver or trustee empowered to exacuts this repoet as requnrad by Chapter 608, Florida Statu

SIGNATURE: . ém 4%8'/ W 7’5/077%

SIGNATURE AN&WPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, CR AUTHORIZED REFRESENTATIVE

iy T ——




