FILED

2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT #L07000028218 04-28-2008 90055 032 ***138.75
RENTAL PROPERTIES USA,L.L.C.

Principal Place ol Busingss Mailing Address b U “ Juvuw
202 W BROAD STREET PO BOX 311724
TAMPA, FL 33604 TAMPA, FL 33680
2. Bringipal Ptace of Business - No F.C, Box # 3, Mailing Addrass l H“”l“l” "m m“"m "m“m "H”l“’ ‘l”l N“WI“‘I"H m ‘m
S2U5 BOGDON OFF OR. | 5215 BoaDwoRe OF,
ite, Apt. #, etc. ite, Apt. #, etc.
Sﬂ: Ap elc *EUK Dl #, elc 04232008  Chg-LLC CR2E083 (12/06}
ity & State City & State 4. F miker Applied For
“Eg " F LOK‘ a A &é’F F“Eﬂ t Fd‘ DA %%" ¢5 l a I ‘ q Not Applicable
. L) " bl
Country Country N . $5.00 additional
3‘3 5 8’-!*- YMITED m" 3‘3 Syq JN nﬂ) W 5. Centificate of Status Desired d Feo Roguired
&. Name and Address of Current Reglstered Agant 7. Name and Address of Naw Reglstered Agent
Namae
E
CACERES, MANUEL MANVEL CA'C’E&EJ
202 W BROAD STREET Stroct AgLgSs ?-%'ﬁfﬁ&ﬁwmﬂm .
TAMPA, FL. 33604 '&A
City i
SEFFNER FL | 83584
B. The abova named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.
SIGNATURE
Signature. lyped or prnted name of registerad agent and ute d applicadle. (NOTE: Registared Agent signature réquired when rensating) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS /] MANAGERS 10. ADDITIONS JCHANGES
TiRE MGRM 3 Delete TLE MG RM wcmﬂge [ Addition
NAME CACGERES,:MANUEL NAME MANUEL CACERES
STREET ADDRESS | 202 W BROAD STREET SREET ADORESS | & RIS BoeDoMUFE D R.
orv-seze | TAMPA, FL 33604 avs-ze | SeepNER, FLORIDA 335'8Y
TILE [ Delete T v Ol Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-P
Tme [ Delete TLE [JChange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CIrY-ST-2IP CI3Y-ST-2IP
TITLE {1 Delete TME [ change [ Asditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST- 29
ImE [ pelete TITLE [ Changs  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-57-2F
TIE [ Defete TLE [ Changa [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~ ciry-s1-2p
11. | heraby ceriify that the infgbmdtion supplied with this filing does not Guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is fue #nd rate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of tha
timited liability company of theye 1 or #(5%e empowared to execute this report as required by Chapter 608, Florida Staiutes.
SIGNATURE: -1 /ﬂ“'—ﬁ t//o?afﬁ? (@Y 4ol-4(q91
SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE M Date Daytime Phons §




