| FILED

2005 LIMITED LIABILITY COMPANY Aug 29, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000074823 08-29-2003 90040 047 ****50.00
1. Entity Name
R & N RENTAL PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
1 INDEPENDENT DRIVE SUITE 1600 1 INDEPENDENT DRIVE SUITE 1600 2““87 354
JACKSONVILLE, FL 32202 IACKSONVILLE, FL 32202 S =
R v A SRR

Suite, Apt. #, etc. Suite, Apt. #, eiC. 07012005 Chg-LLC CR2E0E3 (10/03)

City & Stata City & State 4, FEI Number Applied For

37-750658Y Nol Applicatle
P Country Zip Country 5. Certificate of Status Oesired (] ?ggg Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
SHIELDS, DAVID R
1 INDEPENDENT DRIVE SUITE 1600 Streel Address (P.O. Box Number is Not Accepiabls)
JACKSONVILLE, FL 32202
' City FL l Zip Coda

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

SIGNATURE:
Signature, typed or printed name of registered agent and title if applicable. (NOTE; Regusierad Agant mgnature required when teinstaling) DATE
» L
- Fi"n%:og is”@ Make check payable to
.Due hy September 7, 2005 Florida Department of State
S
9. 'S CE MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
mE i | MGRM [ Delete TINLE [ ctangs [ Addition
NAME ROGERS, ROBERT E NAME
STREET ADDRESS | 1 INDEPENDENT DRIVE SUITE 1600 STREET ADORESS
CITY-§1-2ZiP JACKSONVILLE, FL 32202 CITY-S1-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-§$T-TIP CITY-ST-2IP
TILE O eete TME [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-21P CIIY-ST-2P
TILE O oeteie e O Changs [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1-2P CITY-ST-2P
TILE 0 petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-§1-21P

11. 1 hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i). Alorida Statutes. | further certity that the information
indicated on this report is rue and accurate and thal my signature shall have the same legal effect as i made under oath: that | am a managing member or manager of the
limited Hability company or the recaivej or lrustee smpowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4/*»——/ 8) LZ{/ ey  W9-L3Y-580&

SIGNATURE AND TYPED ORF PRINTED Nyﬁ SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Daytwna Phone #




