- 2004 LIMITED LIABILITY COMPANY FILED

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

DOCUMENT # L01000007849 ecretary of State
1. Entity Name
04-30-2004 90086 009 ****50.00
RENTAL PARTNERSHIP L.L.C.
Principal Place of Business ’ Mailing Address
1602 ALTON RD., STE. 379 1602 ALTON RD., STE. 379
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 A R
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 {11/03)
City & State City & State 4. FEI Number Applied For
65-1102951 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desies~ []  $9+00 Aditional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T L e — e = - Name e - ——
ISZLER, CORD -
1602 ALTON RD., STE. 379 Street Address (P.O. Box Number is Not Acceptable}
MIAMI BEACH FL 33139
C_ity FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name ot registered agent and it if applicabla, (NOTE: Registerad Agsent signature required when reinstating) . DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ Detete TITLE [ Change [} Addition
RAME ISZLER, CORD NAME
STREET ADDRESS | 1602 ATTON ROAD, SUITE 379 STREET ADIDRESS
CImy-ST-7IP MIAMI BEACH FL 33138 CITY-5T1-21P
TiRE {1 Delste TLE . ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CATY-§7-2P
TRLE {1 pelele TITLE [ Change ] Addition
NAME . J NAME
STREET ADDRESS " STREET ADDRESS T
CiTY-ST-2IP CITY-ST-ZP
TLE 3 Delete TITLE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-ST-ZIP
TITLE (1 Detete TITLE [JChange [ Addition
RAME NAME
STREET ADDRESS SYREEY ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [CLghange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
GiTY-ST-21P ﬂ CITY-ST-2F

11. 1 hereby cenrtity that the information sup pliad with this fiing/Aoes not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acfurate 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 fiability company or the receiyer or thystee el wered to execute this report as requirad by Chapter 508, Florida Statutes,

i”‘ a0l %
SIGNATURE: \f\ﬂ*ﬂ\\w \{/Qz/on{ (}0;,'::‘?-

SIGNATHRE AND TYPED OR Pn‘c'rzn yé xf SIENING MANAGING MEMBESR, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daybrme Phone #




