2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am

DOCUMENT # L07000024087

1. Entity Name ~ :
M & A RENTAL PROPERTIES, LLC

Secretary of State

01-14-2008 90047 028 ***138.75

Mailing Address

35058 WHISPERING OAKS BLVD.
RIDGE MANOR, FL 33523

Principal Place of Business

35058 WHISPERING OAKS BLVD.
RIDGE MANOR, FL 33523

bUU01447

L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Al b [ Not Appiicatile
- - N
@ Courtry G Country 5. Centificate of Status Desired [ 9900 Additional
Fee Required

6. Name and Address of Currert Registered Agent

7. Name and Address of New Registered Agent

ROLFINGSMEYER,.JOHN

“ Kol EiNosmeyek, Toha

35058 WHISPERING OAKS BLVD.

Street Address (P.0. Box Number is Not Acceptable)?

RIDGE MANQ! ;FL 33523

d
ki

I509S W sspeeing Cnts BLVD

Ridee N4ror FL | ®%%o002

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

the obligations of register

L/ )/ o5

SIGNATURE
(NGTE: Rogistorad Agent signature required when remnsiating)

‘.i"ﬁ.E N&Wllll FEE IS $138.75 Make check i:ayablo to
After May 1, 2008 Feo will be $538.76 Florida Department of State
[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e, MGR [ Deletz TME Ochage [ Addition
NAME - | DINGMAN, AVERY NAME
STREET ADDRESS | 35058 WHISPERING OAKS BLVD. SFREET ADDRESS
CITY-ST- 2 RIDGE MANOR, FL. 33523 CiTY-ST-2IP
TALE MGR 3 Detete TRLE O cChange [ Agdition
NAME DINGMAN, MARLENE HAME
STREET ADORESS | 1433 SHANKIN DRIVE STREET ADDRESS
CITY-ST7- 2P WALLED LAKE, M| 48380 CiTy-St-ap
TME 3 Detete TITLE [ change [ Addilicn
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-$1-71P CATY-ST-2P
TRLE 7 Detese TMLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CrrY-51- 7P
mLE O pelete TME DCnange 2] Addition
NAME NAME
STREET ADURESS SYREET ADDRESS
CImy-5T-2P CITy-§7-2P
TME [ petete MLE D] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-S$T-DP

11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liabitity company or the receiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

Grpoagy Alrgrnens oy /o8

SIG NATURE:

Da-mthmql

mmmm%mm ﬂl [ OR AUTHORIZED REPRESENTATIVE
r’d

A=




