2006 LIMITED“-LIAﬂBILITY COMPANY

REINSTATEMENT

DOCUMENT #L02000011419

FILED
SECRETARY OF STAIE
DIVISION OF CORPORATIONS

1. Entity Name
SAN PEDRO RENTAL LLC

Principal Place of Business

18840 5TH STREET SW
LUTZ FL 33549 US

Mailing Address
935 MAIN STREET, SUITE D1
C/0 HARRY RABB

SAFETY HARBOR, FL 34695

060CT 19 AMI0: 09

BRGNS A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, efc. 10132006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
36-4497533 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ gi-ggﬁf:;“"”a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
RABB, HARRY H -
935 MAIN STREET, SUITE D-1 Street Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOR, FL 34685
City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. t am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Sgnaluie, lypad or printed nama ol registerad agent and tile f apphcabla

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $50.00
After January 1, 2007, Fee will be $100.00

In accordance with s. 607.193(2)(b). F.S., the limited
liabilty company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TILE MGRM [ Delete TILE [] Changa  [] Addltion
NAME S —

NAME GARVEY, JAMES SO00S2 1024002

STREET ADDRESS | 18840 STH STREET SW STREET ADDRESS 10 308010534004 #5000

CITY-5T1-7P LUTZ, FL 33549 CITY-ST-2IP e -

e O petete TITCE I crange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

WILE [ pelete THTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1- 2P

TLE O natels TTE - Wy e [] Chanue 7 Addition

e HaE TERL N _r

STREET ADDRESS STREET ADDRESS SRR EE R H ’ TR b

[l

CINY-ST-2P CITY-5T- 2P Q d @

TTE O Delete L / [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TTLE [ Delete ILE [I Change ] Addition

NAME NAME

STREET ADDRESS STREET AODAESS

CIY-57-2P CITY -§T- 2P

11. [ hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Horida 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as requirad by Chapter 608, Floricta Statutes.

SIGNATURE:

2 f o

SI3-88 -cof 8

:n OR PRINTED NAME OF SIGHING MANAGINE MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/e -1e~C(,

Deybme Phona #




