FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L03000028818 05-03-2005 90020 001 ****50.00
1. Entity Name
RICE RENTALS LLC
Principal Place of Business Maiting Address 2 [' 0 58 2 [y U
221 AVERILL BLYD. 221 AVERILL BLVD. )
FRANKLIN SQUARE, NY 11010 FRANKLIN SQUARE, NY 11010
2 Principal Place of Businass a MB"iI’\g Address ||I|”|“ |" ||‘|| ﬂm IIm “‘” I|‘H |I”I ”lll ll‘l' ‘l‘l‘ HII‘ ’I’lll H‘ ‘ll‘
Suite, Apt. #, etc. Suite, Apt. #, efc,
P P 04272005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-0135429 Not Applicable
Zi Count 2i Count i
P ountry e ounlry 5. Cerlificate of Status Desired d $5.00 Additional
— e . — - . Fas Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RICE, THOMAS
8601 BEACH BLVD., #502 Streat Address (P.O. Box Number is Not Acceplable)
JACKSONWILLE, FL 32216
City FL ] Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the Stata of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, typed or prinled name ol registered agent and title it applicable. {NOTE: Regisiered Ageni signature required whan reinstating) OATE
Filing Feo Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS JCHANGES
TILE MGRM CJ oetete ME MGEvA [ Change =Y Additicn
NAME RICE, THOMAS L NAME PiCe, ¥ELrEe T S
STREET ADDRESS | 221 AVERILL BLVD. STREETADDRESS | 224 A wERILL BoULEVARD
CIY-ST-21P FRANKLIN SQUARE, NY 11010 CTY-ST-ZiP Fepes i SQuARE | WY Yoo
THE O oelet TLE L aV-T ¥ (J Change  [addition
AME NAME e | T AS l‘[
STREET ADDRESS STREETADDRESS | 227 A ficw BoVvLEVAED
CITY-ST-ZiP CITY-5T-2IP Tepe i SOUALE , ki Uole
TTLE T Delete TITLE [ changs [ Additicn
NAME HAME
STREET AGDRESS STREET ADDRESS
CiTY-S7-2P CITY-51-2IP
TIILE [ Delate MLE [T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TMLE [ petete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-S81-21p CITY-8T-2IP
TIILE [ Delete THLE [ cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2tp CITY-51-2P
11. | hereby cartify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutas. | further canify that the information
indicated on this repart 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 fiakility company or the rgagpiver or trustee empowared to exscute this report as required by Chapter 608, Fiorida Statutes.
A flewe Lb/2008” 16437204
SIGNATURE: [,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Dayime Phong 4




