2007 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR) FILED

DOCUMENT # L00000008568 Mar 20, 2007 08:00 AM
. Enti
1+ Enity Name Secretary of State
M 3 CONDO RENTALS, L.L.C.
Principal Place of Business Mailing Address
24860 WAX MYRTLE DRIVE 24860 WAX MYRTLE DRIVE
VMU
2. Principal Place of Busingss - No P.O. Box # 3. Mailng Addross
Suito, Apl. #, elc. Suilo, Apl. #, olc. 1st MOORE CR2E083 (10‘,'05)
City & Stale Cily & Slale 4. FEI Numbaor Applied For
59-3661984 Not Applicable
Zip Country Zp Country 5. Corlificate of Stalus Desirod O gi'ggng’:c"“onal
6. Name and Address df Currant Registered Agent 7. Name and Address ot New Registered Agent
Namoe
MOORE, HAROLD —
24860 WAX MYRTLE DRIVE Streel Address (P.O Box Number is Not Acceplable)
BONITA SPRINGS FL 34134
City FL y Zip Code

8. The above named onlity submils lhis statemaont lor 1he purposa of changing its regislered office or ragistered agent, or bolh, in the Slate of Florida. | am familiar wilh, and accept
the obhkgations of regisiered agenl.

SIGNATURE
Signature, typad or ponled nama of ragrstered agoent and hile ¢ wophcatle, {NOTE Ragstared Agent signature requied when ranstaing) DATIZ
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State '
Due By May 1, 2007 _
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR L% Delete me [dchange [ Addition
NAME MOORE, HAROLD NAMT UI 000ET4 19
SIRLETADNRESS | 24860 WAX MYRTLE DRIVE STRIET ADDRESS U!'., "flj-lr.l:"' o EI] DD
CifY-sI-2P | BONITA SPRINGS FL. 34134 CITY-ST- 2P alllao-Ust ol
THLE 1 Delele i [Ctchange [ Addition
NAME NAMI.
SIREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CilY-ST1-2IP
TILE O pelele NLE [C] Change [ Addition
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
CIFY-SI-2IP CITY-S1-ZIP
THLE 7 Delere i [ Change  [J Addition
NAME NAME
SIREET ADDRI S8 SIREET ADDRESS
LCITY-S1-711 § Ciy-s1-z2ip
T [ petete . [l change [ Addilion
NAME NAMLE
SIREET ADDRISS SIRLET ADDRESS
CIrY-S1-21p CITY-SI-53P
TNE [ petete e [ change  [C] Addiion
NAME NAME
STAEET ADDRI SS STRELT ADDRESS
CIT¥-S1-2IP CITY-81-7IP

11. | hereby cortify that the information suppled with this filing does not qualify for the axamptions conlained in Section 119, Florida Statutos. | further cerlify that the information
indicated on this ropoert is true and accurale and that my signature shali have the same legal effocl as if made under alh; thal { am a managing member or manager of the
limited liability company or tha raceiver or lrustee empowered 1o execule this report as required by Chapter 608, Flotida Statules.

SIGNATURE: C\L/kam A Ao 7

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING MANAGING MEMBER, IIANAGER.OH AUTHORIZED REPRESENTATIVE Dae Daytme Phone &




