FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000027765 05-03-2004 90128 020 ****50.00

1. Entily Mame '

C.R. RENTALS, LLC

Princiual Place of Business Mailing Address

1521 CREST DRIVE P0 BOX 432 2 4 06 3 3 9 8

ENGLEWOOD, FL 34223 US CLEAR LAKE, WI 54005 :

e s R G MRV
Suile, Apt. #, etc Suite, Apt. #, elc. 04152004 Chg-LLC CR2E083 (10/03)
Cily & Slate City & State 4. FEI Number Applied For

N/A X |Not Applicable
Zip Country ap Gountry 5. Cerlificate of Status Desired | fg.gg]g:g;ticnal
— ~— —~B Name and-Aadress of Current Registered Agent o 7. Name and Address of New Registered Agent

Name

MITCHELL, RITA M-

1521 CREST DRIVE Straet Address (P.O. Box Number is Not Acceptable)

ENGLEWOOD, FL 34223

Cily FL | Zip Code

8. The ahova named enlily submits this statement for the purpose of changing its reg;stered office or registersd agent, or both, in the State of Horida. | am familiar with, and accep
the ghligalions of reglstered agent.

SIGNATURE ST
Sigrawire, typed ar prnted name of registerer? agent and title it applicable. (NOTE: Reg‘rsuarer.f Agert sigr{alure required when reinstating} - DATE
egE = :
Filing Fee is $50.00 oo o : ‘ Make check payable to
Due by May 1, 2004 ... T . . . Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM F 7 pelete HLE X} change [ Addition
NavE MITCHELL, RITAM NAVE
smELARSS | PO BOX 432 smeeraporess | PL.O. BOX 687
CITY 54 F CLEAR LAKE, W"l: 54005 CITY-ST-2IP HUDSON, WI 54016
ek MGRM 7 Delete TITLE &1 Change [ Addition
et MITCHELL. GRAIG J NAME
STHEET ADURESS | PO BOX 432 e sweeraopess | P - 0. BOX 687
orv=§1-0¥. | CLEAR LAKE, Wi 54005 CITY-SI-21P HUDSON, WI 54016
e | [ Delete TITLE . i [ Change [ Addition
NAME - NAME
SIKEE| ADDSESS ’ STAEET ADDRESS
CilY 7. 2IP " CHY-ST-7P -
Hitk [ pelete TITLE O change [ Addition
HEME NAME
STREL | AUDHESS SIREET ADDRESS
Y-S0 4P cy-5T-2P
TILE [ pelete 1ITLE {J Change ] Addition
HAML 3 L S T S
STREET ADDRESS . o TgweerEb I T STREET ADDRESS .
cHy-sl-ar ! CITY-ST-2P
MMt o ; O Delete THILE . T ) Change [ Audition
NAME X NAME '
STREET ADRLSS |- - L e ‘ - STREETADDRESS 1-- = = - : e .- -
CHY-S1-4r 2= L LR C”Y 5] IIP AP S - - R

11. 1 hereby cerlify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i). Florida Statutes. | further certily that Lhe information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitat iability company or the recsiver or trustee empowered 1o execute this reporl as required by Chapler 608, Florida Statutes.

SIGNATURE: MY\MQO,QQ Ritz M. Mifehed| D‘-V©-'7/O4 1S-22-507Y4

SIGNATURE AND TYPED OR PRINTED NAME OF , OR AUTHORIZED REPRESENTATIVE Dat Daywne Phol\F L]




