2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 16, 2004 08:00 AM —
DOCUMENT # LO2000007962 S £S
5 Eovit Nomo ecretary ot dtate
iy
REKAT RENTALS, LLC
Principal Place of Busmess Mailing Address
10100 5. Us #1 10100 5. US #1
PORT ST. HICIE, FL 34852 PORT ST. LUCIE, F1. 34852
i ;
B e [T
Sulte, Apt. #, etc. Sulte, Apt. §, ele. 01072004  Chg-LLC CR2E0S3 {10/03)
City & Stale City & State 4. FE] Number Appliad For
01-0651997 Mot Applicable
Zp Country Zp Country " $5.00 Aditional
5. Cerificats of Status Desire [ 2 Recuired
€. tinme and Addross of Curront Registered Agent 7. Name and Address of Hew Registered Agent
Name
STAKER, CHRISTOPHER A
10100 S. US #i Streot Address (P.0. Box Mumber Is Not Accaptable}
PORT ST. LUCGIE, FL 34952
Sty FL l 2ip Gode
8. The above namsed entity submiis this statarment for the purpose of changing #s registered oftice or registered agent, or both, in the State of Florida. | am famiiar with, and accent
the obligations of registered agent. -
SIGNATURE .
Signature, lyped of prinied nams of ragisiened agent and e ¥ appicabla NCTE Regisiomd Agent signafure maubed when ransizing) DATE
Flling Fee is $30.00 Make check payabie to
Due by May 1, 2004 Florids Department of State
2. BAANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TLE MGRM 1 Detete TITLE Jchenge {3 Additice
HOE STAKER, CHRISTINE W HAME
STEFT ADORESS | 10100 S. FEDERAL HWY. STREET ADORESS LOODO0N0E5aET
crr-star | PORT ST, LUCEE, FL o5 w 034167048001 1-011 50,08
THE MGRM £ Detete TLE TEctange T3 AMition
HAME STAKER, CHRISTOPHER A HAME
st ApoRess | 10100 8. FEDERAL HWY STRELT ADDRESS
eme-st-mp | PORT ST, LUCIE, FL S S1-2¢
THE 1 Delete TIE D chenge T Addition
WX RAME
STREEY ADDAESS STREET ADDRESS
cny-S1-3° cy-81-3p
FITLE 3 Detete THLE Dietange [ Aodifon
KA WAME
STREET ADDRESS STREET ADBRESS
CIFY -ST- 7P CHY-ST-2P
my 1 Delete T O Cheage [ Addition
KK NAME
STHEEY ADDHESS STREET ADDRESS
CRY-5Y-2P CHY-ST-Z9
me 3 Detote mie [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
ony-S1- 7% CITY-51-2P
11. | hereby cen%mat the information suppliod with this fEing dees not qualify for the exemption stated in Section 1 19.0?(3§cj. Flotida Statutes. | lurther cortify that the nforrmation
ingicated on report is true and accurate and that my signatiire shall have the same legal effect as if made under , that { am a managing membar or reanager of tha
tirvgtedt liability company ot the recelver ar rustes empaweted to execute this report as required by Chapler 868, Florida Statutes,
Christino W. Staker ] ] ‘
SIGNATURE: e s cankar o INOIBY V309683
OhATRE SEFET ADARSEER, ORasFioEORY NEPRESENTATIVE. T ae Daytime: Phone +




