2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

Apr 29,2004 8:00 am

DOCUMENT # L03000042179 ecretary of State
1. Entity Name 04-29-2004 90081 043 ****50.00
MADISON HEIGHTS RENTALS, LLC
Principal Place of Business Mailing Address
868 MAGNOLIA AVENUE 868 MAGNOLIA AVENUE L A
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
Suile, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FFt Numher Applied For
i Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired a gese.ggq tﬁ:!:t;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e et s e e . e - - S Name . e e - —
BARKIN, MARSHALL H -
149 S. RIDGEWOOD AVE., SUITE 710 - Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32114
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec coffice or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ntte ©f applcabie. (NQTE: Fegistered Agent signature ragured when remsiating) DATE
Q. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TME MGRM 3 velete e O change [T Addition
NAME DAVIS, RUDEAN W NAME
STREET ADDRESS |A68 MAGNCOLIA AVENUE STREET ADDRESS
CHy-st-21p DAYTONA BEACH FL 32114 CITY-ST-2IP
TITLE [ peete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CTY-ST-ZP
me O pelete TITLE [ cChange [T Additien
NAME- —— e —— . En — - R NAME-—-— - L= - - L Uy = ———TE e - T m—
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ’ CITY-ST-2IP
TILE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TALE O Delete TITLE [ Change [ Addition
NAME ) | P
STREET ADDRESS STREFT ADDRESS
GITY-5T-72IP CITY-ST-2IP
1ITLE 1 petere TITLE (] Change [ Addition
NAME ) NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-2IP CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shal have the sarne legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company eceiver or tfrustee empowered to execute this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: Yy, m

SIGNATURE AND TYRED-GR PRINTED NAME OF SIGNING MANAGING MEMBSER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/13 /o¢

Date Dayhme Phong ¥




