FILED
2008 LIMITED LIABILITY COMPANY Jul 11,2008 8:00 am

ANNUAL REPORT G S
DOCUMENT # L04000020919 ecretary of State
07-11-2008 90065 016 ***138.75

1. Entity Name

MFR RENTAL PROPERTIES, LLC

Principal Place of Business Mailing Address - e e
320 SOUTH DELAWARE AVENLUE 2626 N DUNDEE STREET
TAMPA, FL 33606-2106 TAMPA, FL 33629-7538
T T T3 ARG O A
‘ 220 S 3
Suite, Apt. #, etc. Suite, Apt. #, etc. 07082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
ﬁﬁma ;L. 16-1700606 Not Applicable
Zip Country pr U Country " . $5_00 Additional
X O :
33 6 O Qp L/(-.S 5. Certificate of Status Desired Feo Required
6. Name and Address of Current Registercd Agent : 7. Name and Address of New Rogistered Agent

Name

LOPEZ, ESTELLE

2626 N DUNDEE STREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33629-7538

City FL | Zip Code

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

SIGNATURE
Signalure, typed or printed name of ragisiered agent and litle if spplicable. {NOTE: Regislered Agent signalure required when reinslaling) DATE

FILE NOW!!! FEE IS $138.75 In accordance with s, 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. - ) Florida Department of State :
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS] CHANGES.
TITLE MGRD O belete TITLE [ Change ] Addition
NAME LOPEZ, ESTELLE NAME
STREET ADDRESS | 2626 N DUNDEE STREET STREET ADDRESS
CITY-ST-2P TAMPA, FL 336297538 CITY-ST-21P
TITLE 8 velate T ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIy-§T-2IP
TITLE ] Deiate TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-5T-2P
TLE O3 Delete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CiTY-ST-2ZIP
TITLE [ peatete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-81-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this reort as required by Chapler 608, Florida Statutes.

7/ 2/o7
/7R

SIGNATL!BE:

IGHATURE AND

D NAME OF 3IGNING MANAGI NAGERfJR AUTHORIZED REPRESENTATIVE Daytime Prona #

'l -




