2005 LIM

ITED LIABILITY COMPANY

" ANNUAL REPORT (AR)

DOCU MEN T # L01000007549

1. Entity Name

RENTAL PARTNERSHIP L.L.C.

Principal Place of Business

1602 ALTON RD., STE, 375 _
MIAMI BEACH FL 33139

" Mailing Address

1802 ALTON RD,, STE, 379
MIAMI BEACH FL 33139

FILED
Apr 11, 2005 08:00 AM
Secretary of State

MR

———

2. Principal Place of Busmess 3. \E\flailiné Address
Suite, Apt. #, etc., Suite, Apt #, etc, 15t MOORE CR2E083 (10/04)
City & State T T G esee 4. FEI Nurber Appied For
_ 65-1 102951 Not Applicable
Zi Country ap Gountry 5. Certificale of Status Desired [ 99-00 Additianat
) Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
Mame
ISZLER, CORD
1602 ALTON RD., STE. 379 Street Address (P.C. Box Number is thA::cgptable)
MIAMI BEACH FL 33139
City FL l Zip Code

8. The above named enﬂty submns this statement for the purpose of changing its reglstered office or registered agent, o bath, in the State of Florida, | am familiar with, and accept
the sbiigatiens of registered agent

SIGNATURE S _ - - .
Sgnature. typad o p{htud'nam?rﬂeiglsluled agenl and b K apphicabis (NDT; Asguslecod Aganl signatus 1egwiad whun raissiaung ) B DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2005 .
9. _MANAGING MEMBERS/ MANAGERS 1a. : _ADDITIONS/CHANGES
Wie MGR 3 Delete s 029951 1 [ Change [} Addition
NAME ISZLER, CORD RAME 4 fl is ‘9!9 §U % -2 S, 1
STREET ADDRESS [1602 ATTON ROAD, SUITE 379 STREET ADDRESS Ferd A
ur-§i-0F - [MIAMI BEACH FL 33138 ) . . oirsiae
e 1 Deleta 1Lt [ Change  [J Addilion
NAME H NAKE
STRELT ADDRESS SIREET ADORESS
CIry-sr-2p L CIlY-51- 2P B
TiTLE O betete HiLE [ Change [ Addition
vl NAME
STREIT ADDRLSS SIRFET ATDRESS
CIrY- st-ZiP CUY-51. 2P )
TITLE ™ eiete TGLE O Change [ Addition
NAME (s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ : N oweesrz
LE [T Getete 1L O thenge [ Addition
NAME NAME
STREET ADGRESS SIREET ABDRESS
OIY-5F- 4F o Iy S1-27 )
TIMLE 1 peiete Tt Cchange T Addition
NAME
STREET ADDRESS TET ADDRESS
CITY-ST-2P - ~ CilY-S1-2IP

the exemption stated in Ser:tjon 116 07{3](1). Florlda Statutes. | further certify that the information

11. | heraby certl‘z that the information supplied with

indicated on this report is true and accurate and that my sigrat the same legal effect as if made under oath; that | am a managing member manager of the
limited liability company or the receiver or trustes empgered\to is report as required by Chapter 608, Florida Statutes. 2
;’ Iz 4
- ?03
SIGNATURE: _ ) 1/ oS
SIGNATURE AND TYPED OR Pmmen WAME OF W.\mm WEMBET, MANAGER, O AVTHORIZED REPRESENTATIVE Data Daytire Fhone ¥

o, P




