2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Jun 01, 2004 8:00 am
Secretary of State

DOCUMENT # L03000028928

1. Entity Name

MASHIA RENTALS, LLC

Principal Place of Business

385 OLIViA ROAD
VENICE, FL 34293

Mailing Adcress

385 OLIVIA ROAD
VENICE, FL 34293

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

06-01-2004 90750 025 ****55.00

14023075

MDA AU AT A

05192004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number I Applied For
0'3?-57‘70 ¢ Q Not Applicable
o Country Zp Country 5. Cerlificate of Status Desired L $5.00 adaitiona
_ Y N N A e ) ___Fee Required
6. Hame and Address of Current Regigtered Agent 7. Name and Addreas of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.

1840 SOUTHWEST 22 STREET, 4TH FLOOR

MIAMI, FL 33145

Straet Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above 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

the obligations of ‘rAegi§[ered agent.

SIGNATURE

Signaturs, typed or printed name of registerad agsnt and title if applicable

(NOTE: Registerad Agent signatire required whan reinstating)

DATE

Filing Fee is $50.00
Due by September 8, 2004

LR A R FR A

9. i MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGR O betete TIE [Ochange  [F Acdition
NAME MASHIA, JULIE NAME

STREET ADDAESS | 385 OLIVIA ROAD STREET ADDRESS

CITY-ST-2IP VENICE; FL 34203 Ty -sT-2I7

TITLE MGR [ Detete THLE [ Change [ Addition
NAME MASHIA, DAVID NAME

STREET ADDRESS | 385 OLIVIA ROAD STREET ADDRESS

CITY-5T-2IP VENICE; FL 34283 CIiy-S7-2P

TIME ] Deigte TILE [ Change [ Addition
NAME o — e BNAME P,

STREET ADDRESS STREET ADORESS T T -
CITY-ST-21P CITY-S1-21P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP eiry-s1-2P

TiTLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-S7-2P CY-sT-2IP

TITLE [ pelete TTE O Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-57-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i). Florida 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
iver or rustes empowered 1o execute this report as required by Chapter 608, Florida Stalutes.

limited liability company or th

SIGNATURE: ’/);W Nohne D

SIGNATURE AND TYPHQ ZIR PRINTED NAME OF SIGNING MARAGING MEMRER, MANAGER, ORt AUTHORIZED REPRESENTATIVE

el

L/EL s 2NN

Daytime Phona #




