FILED

a Jun 08, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY *  Secretary of State
ANNUAL REPORT 04-20-2007 90029 045 ****50.00

DOCUMENT # L06000057415

1. Entity Name

CHAVEZ RENTAL PROPERTIES, LLC

Principad Place of Business Mailing Adcress 3“01“283

100 JOHN KING ROAD 100 JOHN KING ROAD

CRESTVIEW, FL 32539 US CRESTVIEW, FL 32539 US

B KT S R RO
Suite, ApL. #, &ic. Suite, Apl, #, elc. 04112007 Chg-LLC CRIE083 (12/06)
City & State B City & Stata 4. FEI Number Appliad For

. : ‘] 0 — 3’02& 335’ Not Applicable
Zip | Coumy e Couniey 8, Certificate of Siaius Dusired a g:g?qmm'
8. Nama and Addrsss of Current Registerad Agant 7. Name and Address of New Registersd Agant

Name
CHAVEZ, ROGELIO
100 JOHN KING ROAD Straetl Addrass (P.C. Box Number is Not Accaplabla)
CRESTVIEW, FL 32539

k]

S2 City FL I Zip Cods
8. The above nan'ad antity submits b "yt lor the purpose of changing its registered ollice or ragisisrad agemt, of BOIR. in the State of Florida. | am familiar with, and accept
the obﬁnauor_)_é_;ﬁl registens: % .
SIGNATURE __-_3- %’/5 ~o7
svch‘-ﬁma Mk W ADCETAD. T T L e L e ——— DATE
. y
R
Filing Fee is $30.00 Maks chack payable to
Duniy May 1, 2007 Flortda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TnE MGRM O peete TmE [J Crange [ Aadition
NAME CHAVEZ, ROGELIO NAME
SIRLET AD0RESS | 100 JOHN KING ROAD STREET ADORESS
cme-S1-27P CRESTVIEW. FL 32539 Gty-51.50
TE [ Oetere e [ Change [ Adartion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIy-S1-ap CIY-SI-2iP
FITE O Deige INLE [ Crange  [] Aatitton
NAME MAME
STREET ADCRESS SIRLET ADDRESS
cry-SI-0# Cify.§i-2ap
e ] Deiete e 5 Crange  [] Assition
NAME HAME
STREET ADORESS SIREET ADCRESS
ciry-51- AP ciry-§1-2P
THLE O Driete TIiLE O Cmnge [ Agsition
NAME NAME
STREET ADDRESS. STREET ADDRESS
Cire-S1-09 Cfy-51-oF
e I Detee MLE [ Change  [] Acgition
NAME NN
STREET ADDFESS STHEET ADDRESS
QITY-S3-F 7Y 51-aP

11. | heraby cantily thal the infarmation supplied with Ihis [3ing does not qualkily lor the axemplions cantained in Cnapter 119, Flonda Siatutes. | furthes centify thal the information
indicaled on tgus report is lrue and accurate and that my signalure shall have the sama laga! effect as it made under oalh; thal | am a manaping member or manager ol the
limiled liability compary o the recewar of trustee empowered o execute this report as required by Chapter 608. Florice Statutes.

S-3-07 fmﬂl - 6P (693

M, MANAGER. O AUTHORIZIED REPRESENTATVE Daytime Phong ¢

SIGNATURE:

NGRATURE AND TYPED OR




