2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUME NT # L02000002680

1. Entlity Name:

THE RENT SHOP OF FLORIDA, LLC

ecretary of State

04-12-2004 90032 045 ****50.00

Principai Place of Business
1300 S FEDERAL HWY

Mailing Address
902 UPPER STUMP ROAD

DANIA FL CHALFONT PA 18914
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & Stale City & State 4. FEI Number Applied For
75-2085709 Not Applicable
P Couniry 2z Country 5. Cerlificate of Status Desired D $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S : e et m e me i e e e -.o | Name_ i 3 - — e 2
(Z:%YSLE L%JEEI';%KORE DR. Street Address {P.O. Box Mumber is Not Acceptable)
ORANGE PARK FL 32073
City FL Zip Code

‘ the obligations of reg‘is_gereq: a_gent

8. The abova 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

%"% 3
* SIGNATURE - rf:_,a _ : :
. Signature, typed or pr ﬁa:\i ya ot registered agent and title ¥ applicable, {NOTE: Fegistered Agent signature required when re:nstam_-g) DATE
Gt MGMANL‘.\GING MEMBERS /MANAGERS 10. ADCITIONS / CHANGES
TEY :7 |MGR. h el [ Delete THLE G Change [ Additian
NANE " [BAGLEY, JEFFREY NAME
STREET ADDAESS PO BOX 301:, STREET ADDRESS
CIY-S1-21P HILLTOWN PA#8927 CITY-ST-2iP
ME  x L 1 oelete TTLE [Jchange [ Addition
NME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP
TIMLE ‘ _ [ oetete TLE [l Cnanqe [ Addition
'NAME“" i e - T e — - m— T — —NEME ———— m—— —————e e - - = - - == e — ———— e e -
STREET ADDRESS STREET AGERESS ’
CITY-ST-7IP CITY-§1-28
TILE [ pelete TIME ) Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ITY-ST- 2P CITY-ST-ZP
TITLE O pelete TITLE [ Change T Addition
NAME NAME . )
STAEET ADDRESS STREETADQRESS | . = .- oL
CITY-5T-7P ) emv-stze |0 .
TITLE = ] Delete TITLE {7 change  [C] Addition
NAME NAME ’
STREET ADDRESS e STREET ADDRESS .
CITY-57-2IP CITY-ST-2ZP

SIGNATURE:

/“Tc/zv [Sracray frrtkzed nedl?

11. t hereby certify that the information supglied with this filing does not qualily for the exernption stated in Section 119.07(3}(i). Flerida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing rnember or mapager of the
limited fiability company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes. -

Yloy 257067500

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AlUTHORIZED REPRESENTATIVE

Date Daytime Phore #




