-

T FILED

2005 LIMITED LIABILITY COMPANY Feb 11, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L00000005744 02-11-2005 90140 005 ****55.00

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

Principal Place of Business Mailing Address WUV AV LY W
12108 N. 56TH STREET 12108 N. 56TH STREET
SUITE 3AND S SUITE3AND 5
TAMPA, FL 33617 TAMPA, FL 33617
s > RO R ER I
2901 10. Busc h Rlvd ,Qqa/ (). iBusch Blvd
#‘c_'”g' g’;' #. elc. r‘ #.etc. 01112005  Chg-LLC CRZE083 {10/03)
City & State City & State 4. FEl Number Applied For
TAmMm DA = ‘-\DR' C‘ﬁ ; mpﬁ F/aﬂl(/ﬂ 58-3647615 - Not Applicable
Zip Country Zip Country ” ’ $5.00 Additional
. Cartificate of Status Desired
33613 ush 336 /% USA ° , )é Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OAKS RENTING INC
12108 N. 56TH STREET Strest Address (P.O. Box Number is Not Acceptabla)
TAMPA, FL 33617
L2901 L Busch Blud _#90/
Ci Zip Codq,
. TR pA FL | 95% /5

8. The above named edtijfy submits this sigkemefit for the purpose of charf@ing its registered offica or regiﬁered agent, or both, in the State of Florida. | am familiar with, and accept

Mducwvf Bekiempis | Iao |05-

NOTE: Registarad Agan! signature raquirec when rebstatng) d DATE

ana itle it applicable.

v

Fili Fee is $50.00 Make check payable to

Due gy May 1, 2005 Florida Department of State
5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR 1 elere TLE Wenange [ Addition
HAME . BEKIEMPIS, VINCENT NAME
STREET ADORESS | 12108 N. 56TH STREET smeTiooess | RGO w2 13USCh BLvd #H90/
CITY-S1-2P TAMPA, FL 33617 CIty-51-2P '—_//?Mpﬁ. FL 334 /g
TE 1 Delete TILE T [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TITLE O detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -51-21P CITY-ST-2IP
TIMLE [T Delete TTLE O cChange [ Additioa
NAME RAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE 1 Delete TE [ Change (2] Aadilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST4 2P CITY-ST-2F
TITLE B3 Delete TE [ Change  (J Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP 4 CITY-S1-21P

11. | hareby certify that the informatih supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true gid accurate and}hat my signaturs shall have tha same legal effact as if made under oath; that 1 am a managing member or manager of the
limited fiabiity company or thefecaiver or trugleq empowered to execute this feport as required by Chapter 808, Florida Statutes.

I/NCPZ’N?L /36f<iempf3 {3’/3) 7/5‘-9

MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D!lu' Daylmae Phona ¥

SIGNATURE: ,

SIGNATURE ANP TYI

/27




