FILED
2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am

ANNUAL REPORT ? FStat
DOCUMENT # L04000020919 ecretary o ate
04-22-2005 90050 020 ****50.00

1. Entity MName
MFR RENTAL PROPERTIES, LLC

Principal Place of Business Mailing Address
320 SOUTH DELAWARE AVENUE 320 SOUTH DELAWARE AVENUE 20040531
TAMPA, FL 33606-2106 TAMPA, FL 33606-2106

e s LT

i . CHANGE OF MAILING ADDRESS:
Suite, Apt. #, elc. i 04132005 Chg-LLC CR2E083 (10/03)

2626 N DUNDEE STREET

City & State 4. FE! Number Applied For
TAM PA FL 33629-7538 7 I b - , "7 O o (ﬂ O @ Not Applicable
i t
Zip Country Z|p Country 5. Cerlificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

— - Tt Tl e

e }. Name Y imas -

PE :
13;(2)0 Sé'ugr?-iTgll-Ell-_iWARE AVENUE CHANGE OF MAILING ADDRESS: /Address 7.0. Box Number is Not Accepiable)

TAMPA, FL 33606-2106 2626 N DUNDEE STREET
4 TAMPA, FL 33629-7538 :
' ; 8 - Zip Code

| [ FL |

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent
1

SIGNATUHE - L -
, Signatura, typed o nrlmeu.name ol registered agent and iltla it applicatle. (NOTE: Raglslqrgd Agsnt signature required when, reinstating}
PoLomp ~ |} o3 -
s Flling Fee is $50.00 Loy
R Due y May 1, 2005 S
- ' — -, i

9 . MANAGING MEMSERS!MANAGERS 0. ", ¢ _ ADDITIONSICHANGES
TE O Delete e 3 e LI SR *—v"h"i‘ 3 Change diion
" NAE ESTELLE OPEZ‘ MANAG if M

il ¥ ln..-v
STREET ADDRESS STREET ADORESS |1+ DIRECTOR m: é’ﬂ AZky I “a“'fr
p—— Cy-51-7P 262@ N DUNDEE STREET“t?

o Py Yia 7mA

e O oeee me TAMPA F1.733626: 7538« 4 Diowe  Claddion
NAME NAME sl By
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 20
TITLE [ dekete TNLE ] Change ] Addition
NAME - - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
me O deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21p Cry-51-2p
TIME O pelete TITLE - * [l Change [T Addition
NAME ' NAME -
STREETADDRESS |- —--. — .. ___ ~ ] : SREETADDRESS | ©  -& .. el T Tt
omysteap ~- |- o o~ . L ‘“—j_,»:-; . "L"iémm"_h__ N R . ) N ;
TLE R ‘ O et me | T TTTTC T - [OChange DAddmnn
MME P T s 8 : NAME ; : ' ’ .
STREET ADDFESS : STREET ADDRESS T o , :
omy-sT-ap | R EE .. _J cmv-size . '

11. | hereby certify that the |n!on'nat|on supplied with this fili ng does not qualify for the exemption stated in Section 118, 07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legat effect as it made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida

=3

/:a/é /r,,am, #/ 05 82 -294-9 777

Date Daytime Fhone &




