2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 29,2004 8:00 am
DOCUMENT # L03000030219 % ecretary of State

1. Entity Name
04-29-2004 90080 012 ****50.00
D & H RENTALS 1791, LLC

Principal Place of Business Mailing Address
2620 NW 15TH CT 2620 NW 15THCT Ca Co-
POMPANC BEACH FL 33069 POMPANO BEACH FL 33069 S e,
; PPN
S0l N wertvie. BA | 2&01 N Prwertue B4
Suite, Apt. #. etc. Suite, Apt, #, elc. MOORE CR2E083 (11/03)
City & State ity & State 4. FE| Number [Applied For
ﬁm}w ded’] F-!/ WW 6%7 FL’ m ~ |Mot Applicable
Zip ! Country Zip Y Country ) ) $5.00 Additional
3306 ? (/1’.5'4 3 506 ? “5‘4 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . o . Name
FB%G¥PZJEC|)_NL[()5I\\118H§(‘:J R ) o A Street Address (P.O. Box Number is Not Acceplable)
Lt .
STE 420, 1200 N FEDERAL HWY
BOCA RATON FL 33432
City FL Zip Code

8. The above named entity submits this staternent for the purpasa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. .

SIGNATURE
Signalure, typed of prinied name of reqistered agent and e f applicable. {NCTE: Registerad Agent signalure required when reinstating) DATE
9. MANAGING MEMBERS/ MANAGERS ' 10, ADDITIONS / CHANGES
TITLE MGR 1 Delete TITLE [ Change [ Addition
NAME HOOVER, BRENT NAME
STREET ADDRESS | 2620 NW 15TH CT " | STREET ADDRESS
CiTY-5T-2IF POMPANO BEACH FL 33069 CITY-ST-2ZIP
TITLE . 3 Dalete TITE [1Change [ Addition
NAME NAME
STREET ADDRESS ] | STREET ABDRESS
CiTY-ST-2IP CITY-5T-ZIP
TITLE 1 Deete TILE [Jchange [ Addition
NAME NAME
S CTPECTADOGESS fove e co B it v e = 2 — - v P STREETADDPESS | « e mmnr 2 i ™ §omided v e i e iR Sois B _
CATY-ST-ZIP CHY-ST-2ip
TITLE T pelete TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
me ] Detete T [l change [ Acdition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZiP

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report is trye and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes. J—-qg .

W : %@% T -7350

sneNA'T%E-

ND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale DCaytime Phons #




