FILED
" 2006 LIMITED LIABILITY COMPANY May 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000025962 05-17-2006 90090 034 ****50.00
1. Entity Name
WEST COAST RESIDENTIAL RENTAL PROPERTIES, LLC
Principal Place of Businass Mailing Address
1 SLEIMAN PARKWAY 1 SLEIMAN PARKWAY
210 270
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE!l Number Applied For
13-4277993 Not Applicable
dp Country Zp Country 5. Certiicals of Status Desied [ $9-00 Additional
Fee Required
8. Name and Address of Current Registerad Agent 7. Mame and Addrass of New Registered Agent
Name
SEEMAN—PEFER-B Sleiman. Anthonv T,
1 SLEIMAN PARKWAY Street Address (P.Q. Box Number is Not Acceptable)
270 1 Sleiman Parkway
JACKSONVILLE, FL 32216 Suite 270
City ] I Zip Code
— Jacksonville FL 32216
8. The above named entity submils thts statement-for iié purpose of changing itssegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of reglsl}edagml
SIGNATURE ony T. Sleiman L- G- ok
Signature, typed or printed name of regisifted agent and fitle If applicabla. TNOTE Fiégistared Agent sighaltune requied when reinstatiig) GATE
Filing Foo is $50.00 Make check payable to
Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM O pelete TME [J Change [ Addition
NAME SLEIMAN, ANTHONY T NAME
STREET ADDRESS | 1 SLEIMAN PARKWAY, SUITE 270 STREET ADDRESS
Civ-§1-2Ip JACKSONVILLE, FL 32216 CITY-ST-ZIP
TITLE MGRM O pelete TITLE [ Change [ Addition
NAME SLEIMAN, PETER D NAME
STREET ADORESS | 1 SLEIMAN PARKWAY, SUITE 270 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32216 CITY-ST-21P
TITLE O peete TITLE O Change  [CJ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CiY-87-2P GITY-ST-2IP
TITLE [ Delete TILE [ change  [J Addition
HAME HAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TME [ cChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY.ST-ZIP CITY-ST-ZIP
TIMLE 3 velete e O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CAY-57-2IP CITY-ST-ZIP
11. | hereby certify that the information suppﬂe’tr_ th this filingQces guetfy-fortha gxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug.and acc at m slgnalure shall have tha samd legal effact as if made under oath; that | am a managing member or manager of the
limited liability company o goef : tRis report as required by Chapter 608, Florida Statutes.
SIGNATURE: Aathony T. Sleiman b-6-00 (904)731-8806
SIGNATURE AND TYPED DR PRINTED NAME OF " S OR AUT TATIVE " paly ) Dayime Phone #




