2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 04, 2005 8:00 am

DOCUMENT # L04000025962

1. Entity Name

WEST COAST RESIDENTIAL RENTAL PROPERTIES, LLC

Secretary of State

05-04-2005 90049 017 ****50.00

Principal Place of Business

1 SLEIMAN PARKWAY
270
JACKSONVILLE, FL 32216

Mailing Address

1 SLEIMAN PARKWAY

210

JACKSONVILLE, FL 32216

14016761

2. Principal Place of Business

3. Mailing Address

NGRS NN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04282005 Chg-LLC CR2E083 (10/03)
City & State City & Stats 4, FEI Nymber Applied For
13-4277993 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired g ?ese-ggq l‘::’e‘g“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name

SMITFHBERMARE £ Peter D. Sleiman
+-SI-EIMAN-RARKWANY: Street Address (F“AO. Box Number is Not Acceptable)
o8- Sleiman Parkway
JACKSONWHt £ Fi--32246 Suite 270

/

Cty Jacksonville

FL | Z°c>32216

8. The above namad-entity submits this state
the obligations of registered agent.

SIGNATURE

FPeter D. Sleiman

for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

1/19/05

Signature, typed or printad nama ol i rexd agent and Ule ¥ applicabls.

(NOTE: Registered Agani signaturs requirad when reinstating)

DATE

Filing Fee is $50.00

Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TTLE MGRM O oelete TITLE [J change  [TJ Addition
NAME SLEIMAN, ANTHONY T NAME
STREET ADDRESS | 1 SLEIMAN PARKWAY, SUITE 270 STREET ADDRESS
CImy-ST-2IP JACKSONVILLE, FI. 32216 CTY-S7-2IP
TILE MGRM O pelete TILE [ Change ] Addition
MAME SLEIMAN, PETER D NAME
STREETADDRESS | 1 SLEIMAN PARKWAY, SUITE 270 STREET ADDRESS
CIry-S1-ZIP JACKSONVILLE, FL 32218 CRY-ST-2P
TITLE O belete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2(P
TITLE O pelete TNLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TILE O Delese TITLE [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7P CITy-St-2Ip
Tme [ Delete Mg [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

11, | hereby certify that the information supptied with this filing does not quality for tha exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the nformation

indicated on this report is true and

curate 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 fabiiity company or the recglver or trustes empowered 1o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Peter D. Sleiman

1/19/05 {904)731-8806

SIGNATURE AND TYP

A PRINTED NAME OF BIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dete Daytime Phone #




