2004 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

FILED
Apr 16, 2004 8:00 am
ecretary of State

DOCUMENT # LO0000005744

04-16-2004 90410 040 ****55 00

1. Entity Name
OAKS RENTING I, L.C.

Principal Ptace of Business

72108 N. 56TH STREET
SUITE 3 AND 5
TAMPA, FL 33617

Mailing Address

12108 N. 56TH STREET
SUITE 3 AND 5
TAMPA, FL 336177

24088111

ARG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc.
uita, Ap! p 02182004 Chg-LLC CR2E083 (10/03}
City & State City & State 4. FE) Number Applied For
59-3647615 Mot Applicable
i Zi Counts iti
Zp Country P ouniry 5. Certificate of Status Desired $5.00 Adaltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
e e e e im = e e i | NBMB it g e et — - ——

OAKS RENTING INC
12108 N. 56TH STREET
TAMPA, FL 33617

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

B, The above namsd entity submits this statement for the purpaose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the cohligations of registered agent.

SIGNATURE

Signalure, lyped or printed name of registered agent and title if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE -

Filing Fee Is $50.00 : To- ' Make check payableto. . -
. Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TLE MGR ' . [ Delete TME Clchange [ Addition
NAME BEKLEMPIS, VINCENT 66k| CD\?"S NAME
STREET ADDRESS 121(ﬁ N. 56TH STREET - STREET ADDRESS
Ciry-s1-2Ip TAMPA, FL 33617 CITY-ST-2P
TITLE O Dalete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7PP CITY-S1-2P
TILE [ Detete TIILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

COTYLST-R- | e - ——— s s e T o= T ey St st T e T e = T e -

| TMLE [ oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
TILE 3 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TIMLE [J Delate TILE [3 change (] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P yi CITY-ST-ZP

fon supplied with this filing doas not quality for the exempticn stated in Section 112.07(3)(i), Florida Siatules. | further certify that the inforralion
nd accurate andghat my signature shait have the same legal effect as if made under oath; that | am a managing member or manager of the
receaiver or trusi#4B empowaered to execute this report as reguired by Chapter 608, Florida Statutes.

11. | hereby cerify that the infor
indicated on this report is tr
limited liability company or

SIGNATURE:

SIGNATURI

THORIZED REPRESENTATIVE Daytime Phone #

ED GING MEMBER, MANAGER, OF

Vineent Bek.iemplls



