2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jul 06, 2007 8:00 am

DOCUMENT # L06000040834 Secretary of State

1. Entity Name
REBAR PROPERTIES - OFFICE, LLC 01-08-2007 90211 023 ****50.00

Principal Place of Business Mailing Address

912 CHASTAIN ROAD, SUITE A P.0. BOX 247 y 06

SEFFNER, FL 33584 SEFFNER, FL 33583 3“ U119

RS oS3 o SR ARG A
Suite, Apl. #, elc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
Cily & State City & Slale 4. FEI Number ‘ Agpplied For

A0 -4 3030 Troroni
pplicable

Zi Counir Zi Countr iti
P uniry P vty 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

PHELPS, ROBERTM
912 CHASTAIN ROAD, SUITE A Street Address (P.0O. Box Number is Not Acceptable)

SEFFNER, FL 33584

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or pnatad name of regisiared agent and hle t apphcabla (NOTE. Registered Agent signatwe roquirad whan rewslatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDIFIONS / CHANGES
TITLE e Rim 3 Detee e O change [ Addition
NAME Phetps, Richard L. HAME
smeeraooness |13 Crnaghann foad, Sake A STREET ADDRESS
orvesze | SeFfrer, FL EET A CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-70
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TIME [ Delete TITLE [T change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TITLE [ petete TITLE [T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-2P
TIILE 7 pelete TI7LE {JIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it mage under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

S'GNATUW Rokert M. Prelps -5 26070 L3125 5b!5

1G; € AND YYPED OR PRINTED NAME OF SGNWE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirna Prione




