2007 LIMITED LIABILITY COMPANY

- 7 ANNUAL REPORT

FILED

DOCUMENT # L04000074823

1. Entity Nama

R & N RENTAL PROPERTIES, L.L.C.

Apr 23,2007 08:00 Al
Secretary of State

Principal Place of Business

1 INDEPENDENT DRIVE SUITE 1600
ACKSONVILLE, FL 32202

Mailing Address

1 INDEPENDENT DRIVE SUITE 1600
JACKSONVILLE, FL 32202
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03302007 No Chg-LLC CR2E083 (11/05)

4. FEI Number Applied For
37-1509984 Not Applicable
5, Cerlificate of Status Desirad | $5.00 Additional

Fee Required

8. Name and Address of Current Registered Agent

SHIELDS, DAVID R
1 INDEPENDENT DRIVE SUITE 1600

JACKSONVILLE, FL 32202 t . p i lN THIS" S PACE A
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8. The above named entity submits this statement for the purpose of changing its registarad cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept

tne obligations of registered agent.

SIGNATURE

Signature. typed or printad name of registered agent and tifle if applicatile,

(NOTE. Aegistared AQen] SGRAturs 8quIkd whan reinalating}

CATE

Flling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME ROGERS, ROBERT E

STREET ADDAESS | 1 INDEPENDENT DRIVE SUITE 1600
CITY-ST-21p JACKSONVILLE, FL 32202

TIILE

NAME

STREET ADDRESS
CITY-5T-Z1F

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TILE

NAME

STAEET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
ClTY-51-2IP

TILE
NAME
STREET ADDRESS -
CITY-ST-2IP

R s
: o LI Ail.;.
NErREEY LOREH]
RS T
i i, "
. P
! 1
M i
& [
S N R
A
1 [

o

: . 4 “ 1(;_ l‘ i
E i
R R

THIS SPACE .
.{--: ’i'.‘._‘.,_-'i": L
P A TTL
dantn R
i‘%ggf-'fl”“‘ L

3

15

e Y
T
AR Ll LU ST Yol
SPNSAIN B SE I SRR

LI ‘j
. L3
v ot

N

11. | hereby certify that the Information supplied with this fiing doas not qualify for the exemptions contained in Chapter 119, Fiorida Statutas, | furthor certify that the informalion
indicated on this report s true and accurale and that my signature shall have the same laga! effect as if made under oath; that | am a managing member or manager of the
ustee empowered to axecute this report as required by Chapter 608, Florlda Statutes,

limited liability company or the recaiver or

SIGNATURE:

GO 639-§§0 €&

SIGNATURE AND TYPED OR PRINTED NAME O

IGNING MANAGING MEMBER, OR AUTHORIZED AEPRESENTATIVE

o Lg/02
7 I

Dats Daytime Phone ¥




