2005 LIMITED LIABILITY COMPANY | FILED
ANNUAL REPORT (AR)

. - = o - .
DOCUMENT # M04000005479 Apr 05, 2005 08:00 AM
1, Entty Name o ' ; Secretary of State
RNK PROPERTY ASSOCIATES, LLC

—_— - kB

Principal Piace of Business Mailing Addrass

500 WASHINGTON STREET, SUITE 700 500 WASHINGTON STREET, SUITE 700

T e “"’m m IIW I'I” Ilm llm "m "”’ Ilm lml ')I)‘ !"" mm m ’m

2. Principal Place of Business ) ] | ST Mailing Address B

Suite, Apt. #, elc. . -Buite, Apt. #, elc. 1st MOGRE CR2E083 (10/04)
Ciy & State — Chy & State — 4. FEI Number Applied For
o o - 04-3726309 Not Applicable
Zp Country 2ip Country B. Cerificate of Status Desired | 55'00 Additional
N R Fee Required
6. Name and Addrass of Current Registered Agent _ 7, Name and Address of New Ragisterad Agent
. MName ..
INGLIS, JOHN S ESQ. : - -
101 E. KENNEDY BLVD., SUITE 2800 Street Address (P O, Box Number is Not Acceptable)
TAMPA FL 33602
City FL Zip Code

8. The above named enﬁty- -s:];:r_ni\s ﬁ';}s_;statement for the purpose of changing in5 ragistered office or reglstered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE e - e A : .

Sgnaturg, rv?ed o q@ nama of vaglslale_ci agenl and mleid applcatle (NOTE Regstared Agent s.gnalue requiad whon [einstabng) DATE.
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 '
= e PR SR T e T g

9. . MANAGING MEMBERS / MANAGERS _ 10 L ADDITIONS/CHANGES L

g MGRM 3 Delets miLe [J Change [ Addition

NAME COATES, THOMAS NAME

STREET ADDRESS | 500 WASHINGTON STREET, SUITE 760 STREF 1 ADDRESS

ory-st-2r - [SAN FRANCISCO QA 84111 o Cry-S1-2F . _

TILE MGRM 7 Dolete TiLE s A [ change  [J Addition

NAvE GUSTAFSON, DAVID Ha: Lo MRS

STREEY ADDRESS | 500 WASHINGTON STREET, SUITE 700 STREE 1 ADDRESS eSS ~H001 9-02% 50,00

Cry-s1-21p SANFRANCISCO CA 94111 . f chwesi-ap ) o

miLe [ Datete e [ change ] Addition

nAME : T TR wAE - T T T

SIRELT ADDRESS - STREET ADDRFSS

CITy-S1- 2P B B . CMy-ST- 2P o

TILE O Delete 1IILE O] Change [ Addition

NAME NAME

STREES ADDRESS STREET ADDRESS

CITY-51-27 ) o N .. omestae

TiNLE {7 Delete N R [ Change [ Addition

NAME NAME

STREET ADORESS i STREET ADDAESS

GITY-ST-JIP i o I CiTY-SI-2iP

WILE T Delete HILE i change [ Addition

NAME NAME

STREET ADDRESS N STREET ADDRESS

CITY-5T-2IP . .. [ ooresrae,

11. [ hareby certify that the information supblied with this filing dees not qualify for the exemption staled in Section 119.07{3)(1), Florida Statutes. 1 further certily that the information
indicated on this repert is true and gacurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiahitity company or the rethee empowgazd to executg@lhis report as reguired by Chapter 608, Florida Statutes,

- —
23/ S s 781-0%0

SIGNATURE: 7 i ji é “ 782 %

SIGNATURE AND TYPED OR PRINTED NAME F suem,l:; MANAGING r{smaza, MANAGER, OR AUTHORIZED REPRESENTATIVE Ode Daytrs Phone &




