2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 30, 2004 8:00 am

DOCUMENT # L0O0000008568
bivrivt Secretary of State
o ok s 3k
M 3 CONDO RENTALS, L.L.C. 08-30-2004 90138 037 50.00
Principal Piace of Business Mailing Address
24860 WAX MYRTLE DRIVE 24860 WAX MYRTLE DRIVE
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 T
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CRZE083 (4/04)
City & State City & State 4. FEI Number Applied For
59-3661984 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [ 55'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOORE, HARQLD

24860 WAX MYRTLE DRIVE Street Address (P.C. Box Number is Not Acceptable)

BONITA SPRINGS FL 34134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or pboth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed rrame of registered agent and title applar_abla. (NOTE: Hegnslered Agent signalure required when re:nslar\ng) DATE
8, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE MGR 1 Delete TITLE [ Change [ Addition
NAME MOORE, HARQLD NAME
STREET ADDRESS | 24860 WAX MYRTLE DRIVE STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 34134 Clry-S7-2Ir
TTLE [ pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
TIME [ Detete TME [JChange  [] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete 1 TnE {1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2)P
TITLE ] Delet TIE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-51-2IP CITY-ST-2IF
TITLE O Detete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iF

11, | hereby certify that the inforration supplied with this fitng does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trustee empoweread to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MQ{W@ K//ﬂél lo ¢ (G741 3475

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone ¥




