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2005 LIMITED LIABILITY COMPANY

.. Fi
REINSTATEMENT o SECRET L

W E
DOCUMENT # L03000035394 PORATIONS
1. Entity Name 05 HUV
AMERICAN RENTAL PROPERTIES LLC -7 AH 8: 17
Principal Place of Business Mailing Address
P.0.BOX A7 P.0.BOX 171
BOKEELIA FL 33922 BOKEELIA, FL 33922 y
t

2. Principet Place of Business 3. Mailing Address

Sita, Apt. #, etc. Suite, ApL. #, elc. 09272005 REIN-LLC CR2E101 (6/04)

City & State City & State 4. FE! Number Applied For

APPLIED FOR Not Applicable
e Country ap Country 5. Certificate of Status Desired O gese-ggq lﬁ:tici’:ional
6. Name and Address ot Current Regisiered Agent 7. Name and Add of New Registered Agent
Name { %

TASSERS,JONATHANB —— - ————— — =~ === - - |~ QQVG‘.Q*—\:E \OVV\Q'S--- — e
12114 DOLPHIN ROAD Street Address (P.O. Bax Number is Not Acceptabla)

BOKEELIA, FL 33922

A4, 0 Pl Aue nue

v Eork Myevs FL | 3580

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, k: both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SHGNATURE d ¢
Signature, fyped or printed name o!reglsnered agen and tte it applicable (NOTE: Agent when g! DATE
FILE NOWIll FEE IS $150.00 Make check payable to
After January 1, 2006, Fee will be $200.00 Florida Department of State
¢
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR Wnemg TITLE mew MChange [ Addilign
NAME JONATHAN, LASSERS B NAE Gevald Thomas
STREETADDRESS | P.O. BOX 171 STREET ADDRESS Ady O @cﬂw\ A 9w e
oTv-sT-zF | BOKEELIA, FL 33922 OMSZP | Bock Myeys | € 33l
1)
THLE TILE i . Adail
o Cloes | o SOO0G 1 1 aSaiye D
4 )l | P j____ . ™y
oSS oSS 1L/07/05--01012--004 ~ ##150. 100
CITY-ST-2IP CiTY-ST-21P
TILE O pelete TITLE [ change [T Addilion
RAME NAME
SIREET ADDAESS ) STREET ADDRESS
ciry-§7-2IP ) o | omv-si-ze L B o _ B i
TITLE [ Delete TITLE ve 1Change [ Addition
NAME NAME \&_ﬂ e T
STREET ADDRESS STREET ADDRESS - : - 2 @i S
CITY-535-2P CITY-Si-2IP
TITLE [ pelete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE O pelete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

11. | heraby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liabiity company or the raceiver or trusiee empowered (0 axecute this raport as raquired by Chaptar 608, Florida Stattas.

SIGNATURE: ¥ W é mw /-0

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




