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

DOCUMENT # L06000040849 Secretary of State
1. Entity Name
REBAR PROPERTIES - TEN OAK, LLC 01-08-2007 J0211 024 *#*50.00
Principal Place of Business Mailing Address
912 CHASTAIN ROAD, SUITE A P.0. BOX 247
SEFFNER, FL 33584 SEFFNER, FL 33583 30“ 11433
A R T T S VR RN LRI RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number . Applied For
DO_ Hr-‘ 3‘3 I [Dg— Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired d ?i‘ggqg?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name

PHELPS, ROBERTM

912 CHASTAIN ROAD, SUITE A Street Address (P.O. Box Number is Nol Acceptable}

SEFFNER, FL 33584 g

City FL Zip Cade

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

SIGNATURE
Signature, typed or panted name of registered agen: and tike i apphcabile. (NQTE. Reqisiered Agant signature requirad when remstatkyg) 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
e mME R, M _ 3 pelete e [ Change [ additien
HAME Phelps, Ridwud L NAME
STREETADDRESS [ Crastadin Road, St ke A SIREET ADDRESS
orestzp | Seflner, ©L 33524 oTY-S1- 7P
TITLE [ peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TITLE 3 Delete TiTLE (] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GTY-S1-7P CITY-§T-2IP
TITLE [J veiete L [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE (O Change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P GITY-51-2Ip
TITLE [ pelete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P

11. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; 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.

E/z/’z—\ Rokert M. Phelps -5 - 2007 33355615

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAFIVE Dale Daytime Phone #




