2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
DOCUMENT # L01000018920 . e B Mar 25, 2005 08:00 AM
t. Ently Name i Secretary of State
DEL SOL RENTALS, L.L.C.

Principal Place of Buginass — Mailing Address
1830 S. PALMETTO AVENUE 108 RIVERSIDE DRIVE

RO R e SRS EEA NN RN

2. Principal Place of Business 3 Maiing Address

Suite, Apt #, etc, - . Suite, Apt. #. etc. 15t MOORE CR2E083 (10/04)
City & State = T Ciy & State — 4. FEI Number Applied For
L _ ) 59-3754637 | [met Applicable
Zin Country Zip Courary 5. Certficats of Status Desirad O $5.00 Addifional
B N o Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent .
Name
JAMIDAR, MARY s
.0. Bo i
1 08 RIVERSIDE DRIVE Street Address (P x Number is Not ACCE-PTE!UG)
ORMOND BEACH FL 32176 . )
City . . FL Zip Code
8. The above named entity submits mis‘stétement for the purpose of changing its réglstered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE . . e ) -
Signalure, lvnnd.nr pTrid narrs of registared agenl and bile I appicable {NOTE Regstecnd Agant s:gnature reguutad whan ranstaing) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
5. ~ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES 3 N
[LE MGR ] Deete Tt [ change [ Addition
HAME JAMIDAR, MARY NAME
STREET ADDRESS | 108 RIVERSIDE DRIVE STRFET ADDRESS
CAY- 8- 2P CRMOND BEACH FL. 32176 i CIY-51- 2P )
TILE [ pelate HILE [ Change [ Addition
NAME RAME LEOn0ETRE0T
SIREET ADDRESS - STRFE T ADDRESS 03 28 A5-230002-024 58,00
Cliy. 81 ¢ LIy S1. 21
e 7 Delete nite [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADOIESS
CiTy-51- 2P Y- SE 7R
TLE [ Delets NILE [J change  [J Addition
MAME NAME
SIAEFT ADDRESS . - STRECT ADDRESS
Ciry-S§T-2p City S1-7p
TITLE T Delete IHLE T Change  [J Addilion
NAME NaME
STRLET ADDRESS STREETADDRESS
ciry-s1-2e CiY-SI-ZP )
L 7 perete T [ Ghange [ Addition
NAME RAME
STREET ADDPESS SIREETADNRESS
CITY-SI-2P ) CIY-81.2IP
11. | hereby cerlify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execuie this repart as required by Chapler 608, Florida Statuies
SIGNATURE: —ﬂ?@w =205 P . =l ,’Z//GS“ 588 877661z
SIGNATURE AND TYPE_D/OR PR[NTEQ’NAM‘{ JF SIGNING MANAGINE- MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Oale Daytme Phone ¥




