2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # L05000016419

1. Entity Name

RENTPROP LLC

Secretary of State

05-01-2006 90085 012 ****50.00

Principal Place of Business

7201 SW. 84TH COURT
MIAMI, FL 33143

Mailing Address

MIAMI, FL 33143

7201 SW. 84TH COURT

2. Principal Place of Business 3. Mailing Address

A OEAC AR AR

Suite, Apt. #, etc. Suite, Apt. #, et

04272006  Chg-LLG CR2E083 (11/05)
City & State City & Staie 4. FEI Number Apolied For
J/"‘ 02/734’ Lo Not Applicable
Zip — Country, =z ___ _ ] County iy - . $5.00. Acditiona———|

~5."Cerlificate of Status Desired 0o

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LOPEZ-AGUIAR, HENRY A

CCRRDBVIN  BRIAVIN

Sireet Address (P.O. Box Number is Not Acceplable)

9415 SUNSET DRIVE, STE. 111A
~30] s Pf OT

City

MIAMI, FL 33173
~ S T D Nle Bar¢ FL | 5%9./3

pfroede ol &handing its registered office or registered agent, or both, in the State of Flortda. 1 am familiar with, dnd accept

4/-29-0L

DATL

INOTE, Heqistered Agent signature required when remnstating)

I
Filing Foe is $50.00

Make check payable to
Due by May 1, 2006
e

Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES _

TiLE [ pelete HTLE LD [ Change ﬂ Addition

NAME NANE B RO} V/A‘z @52 ;’,JS

STREET ADDRESS sweer wooeess | 2L/ S VL ¢

CITY -§7- 2P CIrv-$1-2P N2z £ 33 2443

TILE 3 Delete TILE [ Change (] Adduion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2P cny-sT-2Ip

ILE O Dalete TIILE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY - §7-2P CITY-S3-ZiIP

TITLE J Delee TILE {1 Crhange  [_] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CIIY-85-2P CIRY-ST-2IP

TTLE O oelee TLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21p CHiY-SI-2IP

TITLE [ Delete TiLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 /—) Ciry-57-2IP

1. I hereby certify that the information i th thisfling does A alily 407 the ykemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is irue angy/accurate dndAffat my signat all Mave the game legal effect as it made under oath; that ) am a managing member or manager of the
limited liability company or the refeiyef or ¥usjée empoweredf e e tis regort as required by Chapter 608, Florida Statutes.

f-37- L
/

SIGNATURE: .Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Davime Phone 4




