2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 19, 2007 8:00 am
DOCUMENT # L04000064314 S0 Secretary of State

1. Enlity Name
03-19-2007 90461 043 ****50.00
NATIVE RENTAL PROPERTIES, LLC

Principal Place of Business Mailing Addrass
136 SOUTH HAMMOCK ROAD 136 SOUTH HAMMOCK RCAD
e e ”"“m Iu ||"l I‘lH ||W||W "m "”I |““ |‘|||”m Hl“ |‘|||l ”’ m’
2. Principat Place of Business - No P.O. Box # 3. Mailing Address )
106 Werenn St
Suite, Apl. #, ole. Suite, Apl. #, elc. 15t MOORE CR2E083 (10406)
__City & State - F/ City & Slate 4. FEI Number Applied For
lave rnier L. NO-T APPLICABLE Not Appioabic
Zip Counlry Zip Country ) ) $5.00 Addional
55070 M-.S_A' 5. Corlificate of Stalus Desired d Fee Requied

G. Name and Address of Current Regisiered-Agent . 7. Name and Adtiress of New Regtstered Agent
Name
CATARINEAU, JOE A ESQ Breft £KbJom
Y Strecl Adgrpss (F’.Q, Box Number is Not Acceplaple)
91760 OVERSEAS HIGHWAY S S T R T T e

TAVERNIER " 33070

' Ci Zip Code
. Tslamarata FL | "5%536

8. The'above named enity submits this slatement for the purpese of changing ils registered office of registered agent, or both, in the State of Flarida. | am familiar with, and accepl

the ebligations of regigfred agent. 5
Tt P - 2-27-07

SIGNATURE : /
' Signature, typed o pnted wamne ot rerrsierea agent and Lille 1 applcable, {NOIE, Registered Agent sighiluse reguied when emnsianng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
i Dus By May 1, 2007
g, - MANAGING MEMBERS/ MANAGERS 10. ADDITIONS ] CHANGES
Ik MGRM O oetele NIE [ change ] Addition
NAMI EKBLOM, BRETT NAME
SIRELTADDRESS | 138 SOUTH HAMMOUCK ROAD SIRIETADDRL 55
CIlY S1-2IP ISLAMORADA FL 33036 GITY-ST-2IF
ni O petete TILE [ change [ Addition
NAMI NAMF
SIRFIT ADDRESS STREETADDRESS
Cly $1-7IP Gy s1 7P
i 3 Delele T [7] Change ] Addilion
NAME NAME
SIRET T ADDRESS SIREL F ADDRESS
CIY SI-7IP CitY-ST-2IP
I O opelete HILE ) change [ Addilion
NAML NAME
SIREET ADDRESS STREET ADDRESS
CITY 1. 2P CITY ST1-ZIP
fin O petesz 1HLE [ change [ Addition
HAMF. NAME
SIREET ADDRESS SIREET ADDRLSS
CIY-81- 4P CIFY-SI- 2P
s [ petete HILE ] Change [1 Addition
NAMI NAME
SIRLET ADDRESS STREET ADDRESS
CITY- S1-2IP CITY-S1-2#

11. | hereby cortify that the informalion supplied wilh this filing doos not qualify for the exemptions contained in Section 119, Florida Slatutes. + furlhor certify that the information
indicated on this roport is lruo and acgurale and thal my signalure shall have the same lagal offect as if made under cath; that | am a managing member or manager of the
limited liability company or tha receider or lrusleo ompo 10 execute this report as required by Chapter 608, Florida Statutos.

SIGNATURE: _— F-S-07 305 8S2 S/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEA. OR AUTHORIZED REPRESENTATIVE Lante Oaytirre Phione 4




