2007 LIMITED LIABILITY COMPANY ) :

ATYIANNUAL REPORT (AR) FILED

DOCUMENT-# 05000088569 Jan 31,2007 08:00 AM \
I+ Enty Name Secretary of State
D & M RENTAL PROPERTIES, LLC
Principal Place of Businoss . Mailing Addross
12570 TAMIAMI TRAIL 12670 TAMIAM! TRAIL
AU RRWUM AR
2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass
Suilo, Apt. #, olc. Suite, Apt. #, ote. 1st MOORE CR2E083 (10/06)
City & Stale City & Stalo 4. FEI Numbor Apphod Far
20-3434424 Not Applicable
Zip Gountry Zp Counury 5. Cortificato of Statws Dosired O ?fe'gg}agggi"na’
& Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namo
TEE;OS'B?.AJSS¥ STORE ROAD Street Addross (P.O. Box Number is Not Acceptable)
PUNTA GRODA FL 33955
City F L Zip Code

8. The above named entity submilts this statoment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerod agent.

SIGNATURE
Sgraiuse. typed o printed neme of regisiered egent end ille ¢ spplcabha. (NOTE. Fegisiared Agent signature ragured when renslaung} DATE
: FILE NOW1!l FEEIS $50.00 :- -+ "
Make Check Payable to Florida Department of Statez
Duse By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS {CHANGES
TITLE MGRM [ Delete me [ change [ Addrion
NAME TEETS. MARY NAME WO § 3
’ D000 1 30
STREET AODAFSS | 12020 BURNT STORE ROAD STREET ADDRLSS ’,]!“!J E:II" }Ei-:'i “oel 150,00
GIY-SI-2P | PUNTA GORDA FL 33950 eliy-si-2p d = St UL
niLt 3 Delete TILE [ Change  [C] Addition
NAME HAME
SIRELT ADDAESS SIREET ADDRESS
cily-§1-21P CITY-ST-2P
TILE O peiste TME ] change  {J Addition
NANE NAME
SIREEY ADDRESS STREET ANDRESS
CIIY-SI-7IP CITY-51- 21
Tne T Delele TLE [ change [ Addrtion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8i-21P CITY-S1-71P
TILE [ pelete it Tcnange ] Addition
NAME NAME
SIREET ADDAESS SIREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
Tme 1 elete ME [Jchange  [] Addilion
NAME NAME \
STREEY ADDRESS STREF] ADDRESS
CITY-S1-71F CITY-51-2P

11. | hereby certify thal the infermation supplicd with this filing does not qualify for the exemplions contained in Section 119, Flonda Slatutes. | further cortify thal the information
indicated on 1hus report is irue and accurale angl that my signature shall have the same legal cffect as if made under calh; thal | am a managing member or manager of the
limited liakility company or the receiver or tru empowarad 1o execule this report as roquired by Chapier 608, Florida Statylas

/ ?/0‘7 (Q‘»‘/)é’Zf"}Z?o

RIZED REFREBGENTATIVE Oad” Daytime Phone 4

SIGNATURE:

SIGNATURE AND R PRINTED NAME OF SIGNING MANAGING M|




