2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . . FILED

000525 .
DOCUMENT # Leso000005 Mar 22,2006 08:00 Al
o Secretary of State
NATIONWIDE RENTALS, L.L.C. ry
Puncpal Place of Business — Maiiing Address
9001 HWY 98 W NO. 707 1100 CAMELLIA BLVIj., STE. 201
- B I
2. Pnncipa Place of Business - — 3, Maiing Address . — .
Suits, Apt §. ele, Sulte, APl & sl 15t MOORE CR2E0S3 {10/05)
City & State ' City 8 State 4. FE Numiber Apped For
58-2623730 ot Applicat!
Zip Couniry Zip Country 5. Certlicae of Status D e.?ifed O iﬁeggq {glx‘jedc';ﬁonal
N 6. Name and Address of Current Registered Agent . 7. Name and Address of New Repistered Agent -
et e e e caf Mame e
T CORPORATION SYSTEM - . -
%200 SOUTH PINE ISLAND ROAD Street Address (F.O. Box Number 15 Mot Accep‘able]'

PLANTATION FL 33324

ity — FL Ip Cr.)de

8. The above named entity submits this statement for the purposs of changing s registerad office or registered agent, or beth, in the State of Flotida. | am familiar with, and accept
the abhigations of registered agant

SIGNATURE : - o P I

Sugabiare, Woetd o griaied s of reguelered agem a:\s m ay i e N -0 Hn—g:f,n.»m Agem SIGRMae FEGUIRRd vl ranstaig]} L. . Daj.

FILE NOWH! FEE 1S %50, 00
Make Check Payahle to Florida Department of State
Due By May 1 2006 _' C

8. MANAGING MEMBERS /MANAGERS . 10. ADDITIONS /CHANGES e
HILE MGR 3 Dlete HILE T onange T} Adaitian
NAKE SAVOY, RODNEY L NARE UOInn4 TS 1 )
STRLFY ADDRESS {9001 HWY 68 W, NO. 707 STRIET ADDRESS { }g?éiﬁm ANE-300 Sff _.aagj SO TR

CIY-57- 79 DESTIN FL 32541 ) _f orvesr-ap

MILE MGR {3 oeere LE 3 Change Ci Amm!un
MANE RUSSO, JOSEPH NAME

SYREET ADBAESS [9994 EAST EVANS WAY SEREET AQDRESS

oT-SI-2P [ DEMVER CO 80231 ) City-ST. 2P _

nne _ Dl _ § W % e 1 Change ) hadition
HAME i NAKE

STREET ADDRESS STREET ADDRESS

CITY-53-2F S {Y-57- 7P o

THik L] oelee i [ Change [ Addition
NAME HME

STREET ADDAESS STREE| ADDRESS

CITY-57-2P _ _ CITY-5T-25P N

HRE 3 Defete it [ Change [ Additon
NEME HAME

STREET ADDBESS STREET ADDRESS

eIy -ST- 2P . N ] | ovvste ) e
e U Detete WL [ Change T3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST. 2P Y- ST-if

11, | hereby cedity that the information supphed with 1his fifing does not qualily for ne exemplions cantained in Section 118, Florida Statutes. 1 further certify that the information
ind:cated on this report is trus and accwate and that my signaiura shall have the same legal effect as if made under cain; that | am a managing member or manager of the
firmited fiability company of the rgcgiver of Lusies empowerad to executs this report as required by Chapier 608, Florida Slatutes.

SIGNATUR A1 _ﬂ)‘ﬂ 3%1“’1%"‘”0(00

SIGNATURE AND TYPED OWﬁFNTEﬂ’MME -QF SIGNING MANAGING MEM'BER MANAGER, OR AUTHORIZED HEPRESEH'I’A‘RVE Dat= Laylime 9hnma #




