FILED
2005 LIMITED LIABILITY COMPANY 5.1 07 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L04000055972 Secretary of State
1. Entity Nama 07-07-2005 90098 019 ****50.00
REP PROPERTIES, LLC
Principal Place of Businass Mailing Address
8756 KIPLING AVE 8756 KIPLING AVE
HUDSON, FL 34667 RUDSON, FL 34667
RS S IR RS R
Suite, Apt. #, efc. Suite, Apt. #, atc. 07052005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEl Number Applied For
- OEASTY Mot Apolicas
e Country Zp Country 5. Certificate of Status Desired [ fg-%ﬁfdﬂb"a'
8. Name and Address of Current Reglstered Agent 7. Name and A of New Registered Agent
Name
ABRAHAMSON, ROBIN
8756 KIPLING AVE Street Address (P.O. Box Number is Not Accaptable)
HUDSON, FL 34667
City FL I Zip Code

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

SIGNATURE _ , 2
Signaturs. ypoed or printad narme of regestared agent and ite if apphicabie. {NOTE: Rogisiorad AQont sIgnature reqursd when reirstating} DATE
Filing Foe Ia $50.00 Make chack payable to
Due by Septombaer 7, 2005 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGRM ¢ 3 pelete TMLE [ Change [ Addition
NAME ABRAHAMSON, ROBIN E NAME
STREET ADIVEESS | 8756 KIPLING AVE STREET ADDRESS
Ciry-51-2P HUDSON, FL 34667 CITY-S¥-ZIP
TITLE MGRM O peete TmE O change  [J Addition
NAME PANIZA, RICHARD E NAME
STREET ADDRESS | 508 W. 72ND ST STREET ADDRESS
CrY-ST-2P INDIANAPOLIS, IN 46260 CImy-S7-2P
NAME ABRAHAMSON, MARK A NAME
STREETADDRESS | B756 KIPLING AVE STREET ADDRESS
CITY-ST-21p HUDSON, FL 34667 CITY-ST-2IP
TITLE 7 Delete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2p CITY-ST-21P
TmE 1 Desete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-21° CITY-S1-21P
TmE E1 Detets TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-ST-71p CTY-St-2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusjes-empowarad to execute this report as required by Chapter 608, Florida Statutes.

] o ) r\\S\o% NAN RED RS

A
SIGNATURE® "k o
SGNATURE AND MEMAER, MANAGER, OR ALTHORIZED AEPRESENTATIVE Daytime Prone #




