2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L0OC000008568 Jul 18, 2005 08:00 AM
1. Entlty Name S
ecretary of State
M 3 CONDO RENTALS, L.L.C. y
Principal Place of Business ) Mailing Address o o N ' i
24860 WAX MYRTLE DRIVE . 24860 WAX MYRTLE DRIVE o
B O [
2. Piincipal Place of Business ) 2. Mailing Address )
Suite, Apt # etc Suite, Apt # etc 15t MOORE CR2E0B3 (10/04)
City & State City & State 4, FEI Number Applied For
59-3661984 Not Appicable
ap Country Zp Couniry 5. Certficate of Status Desired | §i'ggll':?§;“°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
i T - -~ — - | Name - T - i T —
gggg%l};ﬁw%m DRIVE Street Address (P O, Box Number is Not Acceptable) o
BONITA SPRINGS FL 34134 : S —
City ) o FL ) Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or fegisterad agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent. HDDDDﬂq?qqu
07/18/05~-80016-005 50,008
T OeTE o

SIGNATURE

Canafure, yped of prnfed names of regislered agent and tiks ¢ applcable "~ NOTE Regatered Agenl s.gnalurd tequited when tginstaling]
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES S
HiLE MGR O oelete e [ change  [J Addition
NAME MOORE, HARCLD HAkE
SIRELT ADEHESS | 24860 WAX MYRTLE DRIVE STREET ADNRESS
CHe-SI-aip BONITA SPRINGS FL 34134 oY §1. 2R
i o O Dese e [ change [ Adgition
HAME NAME
TIRFET ADDRESS STHEELADDELSS
Cily 31 2F CITY-81. 2F
L O Delete nm o Ol chage T Addition
NAME HabAE
CTREET ALDRESS “ThES T ADBIHESS
Cily-51-21p CUY-51- A
T ’ [} ﬁelele o Wit (] change [ Addtion
NANE AN
STRELT AUURESS SUHEET ADDRESS
CIY . 5E- 2F CiY-S7- 7P
T Tloelee e [J Ghange  [T] Adddtion
NAE HAME
STREET ATIDKESS STEEET ADDRESS
CiEy-51- 21F TSl 1P
THiEE [T Delele R aut (] change [ Addition
NAME NAME
STREET ADDRESS SitEt] ADDRESS
oy ST P BIEAN

11. | hereby certify that the information suppl-ied-v\-'ith this filing does not qualify for the éxemptiori stated in Secton (19 O?(é)(i), Florida Statutes. | further centify that the fanm{eItE)H ,
indicated on this reportis 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 lability company or the receiyer o fustee empowered to execute this repart as required by Chapter 608, Florida Statutes )

SIGNATURE: 5"”’@ Q\\W _ Zé/ﬁ 5

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING MANAGRNG MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Giagtema Phone #



