2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000003459 Apr 19, 2005 08:00 AM
1. Entiy Name NS Secretary of State
SOUTH TAMPA RENTALS, LLC.
Principal Place of Businéss - Maiiing Address B
313 S, HOWARD AVENUE 313 S. HOWARD AVENUE
TAMPA FL. 336806 TAMPA FL 33808
i — RO
Suite, Apt. #, etc. T Suite, Apt #, etc. T 1st MOORE CR2E083 (10/04)
City & Stat ) o City & Stat B 4. FEI Numb Applied For
ity e ity € umber 59-3701244 Jf‘ | Ngf ,:,:_, pﬁ:;k'
ap Country 2l Country 5. Cerlificate of Status Desired (| ?ese'ggq;fgfonaf
i 6. Name and Address of Current Registerad Agent o 7. Name and Address of New Registered Agent
bl LE L . s T IR
g.‘f\f? 5’ EW%RD AVENUE Street Address (P.0. Box Number is Not Acceptable}
TAMPA FL 33606 = —
City FL ‘ Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and acoe:
the cbligations of registerad agent

SIGNATURE — ——— S _ — —
Sgnarure, fyped of prinied name of IBpISIEToG opeit &RG Iile 1 applicable NOTE Rogstared Agen sipnati fequied when remstaling) OaTE
FILE NOW!! FEE IS $50.00 o
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEVBLRS / MANAGERS | K ADDITIONS/CHANGES
TILE MGR 3 peleis NILE [ Change T3 Asdin
NAME KANE, FRANK NAME
STREET AEDRESS | 313 S. HOWARD AVENUE STRFET ADDRESS Hononn2 1585 :
ot sz [TAMPA FL 33606 olly-Si- 28 A4./14 mq_:,@%ﬁ"*-;gggm SO0
TTLE o D Delels THILE [ Change [ Aviiiin
NAME MAME
STREET ADDAESS STRFET ADDRESS
GITY-ST- &P oA O
fiee S [ Delete F ane [ Change [ miie
NALE HAME
STAEET ABDRESS SIREET ADRAESS
CIvY ST 1P CUlY-$1- 2P
1ILE ) o i D change ] a0
NAME MAME
STREET MIDRESS STREE| ADDAESS
| GIY-s1-ap Y- 517
T - Close [ ne O ohaege LA™
NAME NAME
SIREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-S1- 2P
TRe T O it Dchange O a
MRS NAME
STREFT ADDRESS STREE T ADORESS
CiTY-SF P I CITY-§1- 2P

11. | hereby certily that the information supplied with tis fiing does not qualify for the exemption stated in Section 148.07({3Y, Florida Stalutes. | further cestity that the formation
indicated on this repotis rue and accurate and that my signature shall have the same lega) effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or frustee smpowered fe exectte this report as required by Chapter 608, Flarida Statutes

SIGNATURE: * %’:/ é@ RUIL5-49456

chAruﬁAﬁD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytina Phona #




