2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Jul 06, 2007 8:00 am

DOCUMENT # L06000040831 Secretary of State
1. Enlity Name
REBAR PROPERTIES - LAKE HELEN, LLC 01-08-2007 90211 022 ****50.00
Principal Place of Business Mailing Address
912 CHASTAIN ROAD, SUITE A P.0. BOX 247
SEFFNER, FL 33584 SEFFNER, FL 33583 300114381
e S T IR CONDIR IR EEM W
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042007 Chg-LLC CR2E083 (12/06)
City & State Cily & Slate 4. FEi Number Applied For
30-'-4"]’]3(}1.4(? Not Applicable
“p Country e Country 5. Certificate of Stalus Desired O Ez'ggu‘:?:;“nnal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHELPS, ROBERT A
912 CHASTAIN ROAD, SUITE A Street Address (P.O. Box Numbes is Not Acceplable)
SEFFNER, FL 33584
City FL Zip Code

8. The above named enlity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. § am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of ragistered agent znd title il apphcable {MOTE: Registarad Agenl signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O pelete TITLE [ change [ ] Addition
NAME PHELPS, RICHARD L NAME
STREETADORESS [ 912 CHASTAIN ROAD, SUITE A STREET ADDRESS
CITY-5T-2IP SEFFNER, FL 33584 CITY-51-2P
TITLE 3 Dpelele TITLE [ ¢hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE O petete TITLE [Dchange [ Addilion
NAME NAME
STRFET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-71P
TILE O Delete LE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CHY-$T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-21P
TITLE O pelete TITLE [C) Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1

11. | hereby certily that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sueumuW%’/ Rebert M Phetas 53001 813635 5615

RE AND TYPED OR PRINTED NAME GPEIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Data Daytime Prione #




