2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - FILED

DOCUMENT # 101000018920 Feb 05, 2007 08:00 AM
t. Entity Name S
ecretary of State
DEL SOL RENTALS, LL.C. ry
Principa! Place ¢of Business Madling Addrass
1830 S. PALMETTO AVENUE 108 RIVERSIDE DRIVE
Commmmmm e IR
2. Pringipal Place of Businass - No PD. Box # 3. Mailing Address :
Sufte, Apt. #.elc ) Sulto, At #, ole. 1st MOORE CR2E0S3 {10/06)
City & Stale Cily & Stalo T 4 FE!humber Appiicd For
58-3754637 Mot Applicablc
Zp Country ap Counlry 5. Certificate of Swatus Desired 1 $5.00 ‘%ddm"m
Fee Required
5. N3m§ and Address of Current Ragisierad Agent 7. Mame and Address of New Registered Agent
Name o
‘%‘3‘34 gt)\?EﬁhéfSEERNE Skeel Addrass (P.O. Box Mumber is Nol Acceptabic}
ORMOND BEACH FL 32176
City FL Zip Coda

8. The above nameid entity submiis this stalement for the purposs of changing its registered office of registared agent, o7 both, in the Slate of Forida | am lamiier with, and accopt
the obligations of registered agenl.

SIGNATURE _
Sigradure, ypec of nrned name of regrstered agent and siia F apphoahle . {NOTE. Ragrsiarad Agant signarcre required wher rginsiabng) : DaTE
FILE NOW!!! FEE IS $50.00 -
Make Check Payabie to Fiorida Department of State
Due By May 1, 2007

9, T MANAGING MEMBERS; MANAGERS ] o ADDITIONS/ CHANGES -
Tl MGR ' 7 Doete 1 i Clonange [ Addition
HAE JAMIDAR, MARY HAME UOaoooezae3L
SIRLETADORISS | 108 RIVERSIDE DRIVE SIRELTADZRESS 020570 780045004 50,00
CFY-SI-IP | ORMOND BEACH FL 32176 Y-St Ip
HEY L3 oalae HI " Clehenge T3 Acdilion
NAHE MNAME
STREET AODACSS STREET ABDRESS
Cify-5% /i CITY- 5 Iif
I3 [ pegere T Tlcmang L) Addltion
N HAKE
STREET ADDRLSS ’ STRIFY ADDRESS
Gty §7-4F I O S1-aF
it [J petste RHE Clchange 1 Addilion
MARAE HAKE
STREFT ADDAESS SIREE] ABDRESS
Oily-S1 2P i -51.5F
TS ' 3 Delete HnE Tichang [ 3Additen
ke NAME
SHITT ADDRESS S{REE T ADDRESS
£iry-SI-2IF CIfY-5i- 217
T 7 pejete BiLE Oomange T Addifion
A NANE
SIRELT ADDRESS STRLLT ADDRESS
LifY 83-4P 1 iy 3 IF

11, | hereby cariily that the information supptiad with this filing does not quaﬁi‘;? Bt the exemptions contained in Soction 119, Fiorida Statutes. § further certify that the Information
indicated on this report is krue and accwate and that my signature shall have the same legat effecl as if made under oalh; ihe! | am a managing member or managar of the
limfied Habifity company or the retaiver of trusice empowered (o execlite this report as required by Chapler 808, Florida Statutos,

SIGNATURE: ﬂw%m _MARY JAMINAK t{;g/ﬂ XE £77 6627

SIGNATURE AND TYPER, OR RAINTHD NAMIEJOT SIGHING MERBER, 2, OR AUTHORIZED REPRESENTATIVE t Dayera Phone ¥




