" * 2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
b _ Aug 02, 2004 08:00 AM
DOCUMENT # 102000006213 Secretary of State

1. Entity Name

INVERRARY RENTALS, LLC.

Psincipal Place of Business ) Maiting Addse;%s -
29329 1W 55 AVE 4225 WEST 16TH AVE
LAUDERHILL, FL 33313 2ZND FLOOR

HIALEAH, FE 33012

S — O

Huite, Apt. #, sic. Suite, Apl. #, elc. OT162004 Chg-LLC cre (1003
City & State ST T City & State ] 4. FEi Number T Applied For
. 41-2032401 Not Appiicable
Zip Country “p Country 5. Certificate of Status Desired O gg'ggq‘g‘:;ﬂ”"al
6. Name and Address of Current Regisiared Agent 7. Nams and Addrass of New Registerad Agent
} ) ) R Name S T
ALVAREZ, SANTIAGD J N -
4225 WEST 16TH AVE Street Adoress (£.0. Bux Numbes is Not Acceptable)
2ND FLOOR - s e —
HIALEAH, FL 33012
City o ’ FL [ Zip Code

4. The above named entily submits this statement for the purpose of changing its registered office o registeréd agent, or both, In the State of Florda. | am familiar with, and acoept
the ocbiigations of registered agent.

SIGHNATURE I— . —_
Sigrahurs tyPEel OF DINded name o registendd agent andt e § spacaoe {NOTE, Rag) d AQCTH Gy e wh g} TATE -
Filing Foo is $30.00 Maka checl payable 1o
Due by September 8§, 2004 Florida Dopariment of Stats
9.  MANAGING MEMBEAS/ MANAGERS 10. i i ___ADDITIONS/CHANGES
TRE D 1 tetete ¥1E [ thange 17} Accition
NAME GARCIA, VIVIAN P NaME
STREET AOORESS | 4225 WEST 16TH AVE 2ND FLOOR STRFET ACDRESS HODRNN 153134
oY= 2P HIALEAH, FL 33012 City-ST-0F 0802704 -800 14015 50.08
TME D i - ' Toee ¥ me B [Ionange ] Addition
HAME GARCIA, RAMON MAME
SIREET ATDRESS § 42285 WEST 16Th AVE 2ND FLOOR STRECT ADDRESS
CiTy-57-219 HIALEAR, FL 33012 oy-57-7%
TILE o o © Ooese 1 wuf o ’ Tlcrange ] Additlon
AT ALVAREZ, SANTIAGD J NANME
STREET ADDRESS | 4225 WEST 16TH AVE 2ND FLOOR STREEY ABORTSS
CTy-57-TP HIALEAH, FL 33012 CTy-ST-2P
WL I 3 etele THE i [ ctenge [ Addition
HAREE AR
SIREET ADDRESS STEET ADORESS
OTY-5T-28 GiY-§T-27
LE I 7 Belete THE o Dcrange 3 Adaition
NAME NAME
STHEE] ADDRESS STREET ADDRESS
CY.-51-ZP TiTy-S1- 2P
TE S 5 Detete f s i ClChange [ Accilion
HAME. HAME
STREEY ABDRESS STREET ADORESS
COY-57-2F CAAY-5i-2P

1. 1 hereby certify thet the information supplied witk: jhi
indicated on this repodt Is e and accurale spd
fimited liability company of the receive: of i

Fiing cioes not qualiy for the exemption stated in Séction 119 07(@)(0), Florida Statutes, I Turther cortify that the Wiormalion
my signature shall have thgsaneriegal effect as if made under cath; that | am a managing memiber or manager of the
A Bport agdequired by Chapter 608, Florida Stawtes.

SIGNATURE: _

qplED REPRESENTATIVE e Cayive Prons ¥




