2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # L04000074823 o Alf"é“a 2006 08:00 AT
1, Enty Name ecretary of State
R & N RENTAL PROPERTIES, L.L.C.
Principal Place of Busineés ) Maiting Address )
71 INDEPENDENT DRIVE SUITE 1600 T INDEPENDENT DRIVE SUITE 1600
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202 )
———— NN A
03312006Ne Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE PRy Appied T
37-1500584 N Mat Applicable
5. Cedifivate of Status Desred [ ?i-gggﬁ?mal '

6. Name and Address of Current Registered Agent

SHIELDS, DAVID R
1 INDEPENDENT DRIVE SUITE 1600 DO NOT WRlTE
JACKSONVILLE, FL 32202 IN THIS SPAC E

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, i the Stata of Florida. 1 am famifiar with, and accapt
the obiigations of registered agent.

SIGNATURE

Signalue, typad or printad rame of registersd agant and tis it applicable. (MOTE. Reglslerse Agant signalue required whan ralrstating) ; DATE
Filing Fes i LnARRCRARCE -
Due by May 12008 : o _Lﬂ;”_,ngllfi-_s._s.i.:“‘:u%,;
G 28T -g0052 023 S0.08
9. MANAGING MEMBERS/MANAGERS . { ; ~ - == T
TITLE MGRM o
NAHE ROGERS, ROBERTE

STREET ADDRESS 1 1 INDEPENDENT DRIVE SUITE 1600
CITY-§1-TP JACKSONVILLE, FL. 32202

TTLE

NAME

STREET ADORESS
CITY-ST-2P

e
NAME

e DO NOT WRITE

| - INTHIS SPACE

NAME
STREET ADDRESS
GITY.ST-21P

TLE

NAME
STREET ADDRESS

CITY-57-2P I

ME

NAME

STREET ADDRESS
CiTY-S1-2IP

. | hereby certify that the fnfofmaﬁon suprplied with this ﬁlﬂng does nat quatily for the examptions comained in Chapter 719, Flofida Statutes. | further certify that the information
indicated on this repart 's true and accurate and that my signature shall have the same legal eflact as if made under oath; that | am a managing member or manager of the
#mited liabifity company or the receiver #f {ruslee empowered to execute this report as reguired by Chapler 608, Florida Statules. ’

SIGNATURE: 6{ /é/—————-—\ ‘{,/a / 26

SIGHATURE AND TYPED GR PRINTED NAME QF SMWGING HMEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




