2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L01000018920

1. Ertily Namae

DEL SOL RENTALS, L.L.C.

Frncipa Prace of Busingss

1830 S. PALMETTO AVENUE
SOUTH DAYTONA BEACH FL 32119

Mailing Address

108 RIVERSIDE DRIVE
ORMOND BEACH FL 32176

FILED
Feb 04,2008 08:00 A1
Secretary of State

IR

2. Pincrpal Place of Busingss - Mo PO, Box # 3. Mailing Aadress

Sune. Apl. #, elc. Suie, At # et

1st MOORE CR2E083 (10/07)

City & Siale Cay & Staie 4. FEI Numoer Apgled Fo
59-3754637 Not Applicatle
Zip Country Z Squn ;
P wolry “m Coursry 5. Certificate of Slatus Desired O $5.00 Additional
Fec Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Rogistered Agent
Narng
JAMIDAR’ MARY Straat Address (F.0. Bax Number is Not Avcepmable}

108 RIVERSIDE DRIVE

ORMOND BEACH FL 32176

Zp Cede

City FL

8. The above namead entily submits Hhig statermen; fo- the purpose of changing its registered olfice or registered agent. or poth, in the State of Florica. | am familar with, and accept
the obviyations of registered agent.

SIGNATURE

Sag I W O £ 00 AT @ G4 163 100 DLt e T INOTE Rrgiglerst fagerl 8 00l sdygand 0 an L GATE
R R
A;FILE NOW"._ FEE IS $138.75
‘ After, May 1, 2008 Fee Will Be $538 75+
Make Lheck’ Payable to Florlda Department of State ‘
) MANAGING MEMBERS{MANAGERS 10. ADDITIONS / CHANGES
M MGA [ Delere il [Jchange (] Addition
HALE JAMIDAR, MARY KAYE
SIMTET ADD=FSS (108 RIVERSIDE DRIVE STRELT ADDRLSS .
Gy $1-2r |ORMOND BEACH FL 32176 0Ty -SE- 2P
HILE 7 Delete we [J Change ] Additian
MARE O HOOO0mS1 = '_115
STAEET AGDAFSE STREET ALDFES 02/ 12/08-300ma-013 133,75
CITY-§T-21P CITY-SE-2F
Tk {1 Dsleie ifik [ Change [ Adéfaian
Nk (203
GTEEET ADDAESS STREET ALDRESS
CITY-31- 7P CIFY-SE-20
HILE 1 Detete L [0 Change ] Acdivon
AR o : NAME
STRLET ADDRESS SIRLET ADDFESS
LITY-$0- P CIiY-8i-2p
LILE [ Delete TiL [ Change [ Addaion
HIARE ' NAME
STAEET ADDRESS STREFT ALORESS
LATY- 8T 7tk CITY-5T.2ip
THLE [ Deinte TtiE [7) Crange  [C] Acdition
NARE NAME
STREET ADDRESS STREET ABDRLSS
oY - 37-2IP CIRY-37-2IF

1. | herghy cerlifv Iha he nlomation supalied wain his Hhing does net gquabity for the sxamiphons cortained in Secton 119, Flends Sqantes, | uihigr sertily Inat ha informanon
irdicated on s repart s true and accuraly and thas rmy sighalure shall have the sarme lagal ettedl as if made under vath: that | am a managing merntar or manager of the
henited lability company of the receiver or rusiee ermpowarad 10 exacute this repodt a5 required by Chapter 638, Florida Staluies

SIGNATURE: qﬂ‘fwv ltan cCh an / 28 2008

SIGNATURE AND TYPED OB PRINTED NAME OF sushul MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE o Ly Lrow [ a6 &




