FILED
2007 LIMITED LIABILITY COMPANY
7 "ANNUAL REPGRT (AR) . Mar 15, 2007 8:00 am

DOCUMENT # L06000027543 Secretary of State
1. Enlfy Name 02-28-2007 90147 001 ****50.00
RINEY PROPERTIES, LLC
_Pr;ncipal Place of Business Mailing Addross
93 SEA MARSH ROAD 93 SEA MARSH ROAD
AMELIA $SLAND FL 32034 AMELIA ISLAND FL 32034
000 O OO0

2. Piincipal Ptace of Busingss - No P.O. Box # 3. Maling Addrass

Suila, Apt. #. elc. Suilo, Apl #, etc 15t MOORE CR2E083 (10/06)

City & Siale Cily & Stale 4, FEb Numbor 3 Applied For

.a;! a.—M M “ ,6 Not Applicatle
- N Ld [ 4 7
Zip Counlry Zip Country 5. Cortilicale of Status Desired O ?i.l%)qlﬁ:‘dldlmml
6. Name and Acdgress of Curreni Registerasd Agent ) 7. Name and Address of New Registered Agent
’ Narme
. QRENSEEAB:A&%YSS ROAD Slreal Address {F.C. Box Numbet is Not Accaplabio)
AMELIA ISLAND FL 32034
City FL I Zip Code

8. The above named entity submitg this stalement for the purposa of changing ils registered office or registered agent, or both, in tha State of Ftorida. | am familiar wilh, and accept
the obligalions of rogisiered agenl.

SIGNATURE

Seyrahure, lyded or pnnizd name of mgrskered Agent o ie # apeheacls {NOTE: Regkered Ageal s gnalure woures wian rovislatng) LAalg
FILE NOWI!!I FEE IS $50.00
Mako Check Payablo to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS{ MANAGERS 10. ADDITIONS | CHANGES
nne | MGR 3 pelete nme [ Change {71 Addition
HAMt RINEY, MARY A NAME
SIREET ADDRESS | 93 SEA MARSH ROAD STREE] ADDRESS
ciry-$1-1iP AMELIA ISLAND FL 32034 CIny-S1- 21
TIIE . 7 etete e [Jchange (O Adaitiv
NAME NAME
S[REET ADDALSS STREET ADDA 5§
ciry-Si-2IP Iy S1-2P
mw O oetate 1 [1change [ Addilion
NAME NAME
SIREET ADDRESS | STALL) ABORTSS
CITY-ST-71P CITY-ST- 2P
IILE O Delete TLE [ ctange [ Addition
HAME NAME
SIREE] ADDRESS STREET ADDAT 5§
oy SI- 2P CITY-51- 20
e [ Delere e ] change [ Addition
HAML NAMY,
SIRCIT ACDAESS SIRLET ADINE S5
- SI- 7P CIry-51-71p
e 7 Detele e ) change [ Addilion
NAME NAMT
STREET ADDRESS SIRIES ADDRESS
oy si-p CITY-s1-7ip

11. | hereby cenify that tha inlormation suppiiad with this filing does nal qualify for the exemptions contained in Section 119, Florida Statules. | further certily thal the inlormaton
indicatad on this reparlis rue and accurate and thal my signature shall have the sama lagal aflect as 1 made under oath; that | am a managing member o manager of the
limitad Jiability company o tho receiver of lusiee empowered o exacule this repon as required by Chapter 608, Florida Stalutes,

: 449 //r7
/ Cad

-
ER. MANAGER, O AUTHORIZED PEPRESENTATIVE Dawytene Fhome ¢

LSIGNATLLQ‘E‘ : -




