FILED
2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am

DOCUMENT # 03000042611 ecretary of State

1. Entity Name: -10-
FLORIDA RENTAL & MANAGEMENT LLC 04-10-2006 90037 015 **+#30.00

Principal Place of Business Mailing Address
3867 NE 15TH AVE. P.0. BOX 1005 y JE7TR
POMPANO BEACH, FL 33064  US AUBURNDALE, FL 33823 US ‘ U U d b 7 b d
| !
Z. Principal i’lace of Businegs 3. Maling Address i |
(S Bolrplup| 0. Bor [00S
Suile, Apt. #. etc. Suite, Apt. £, etc. 04062006  Chg-LLC CR2E083 (11/05)
ily & State City & Slate 4. FEI Number Applied For
GSB mp qano Bl H AuRwE P ANle FL NOT APPLICABLE Not Applicable
Zip Couniry Zip Country . ! $5.00 Adaitional
5. Cettificate of Siatus Desirec O ’
23pp  BRowaed | 22D Lokt Foo Requirod
6. Name and Address of Current Registored Agemt 7. Name and Address of New Registered Agent
Name
GUGEL, JANICE s ﬁfgold e 4 “'55’ EZT
3861 NE 15TH AVE. treet Adgress, (P.O. Box N T is Acfepiable
POMPANO BEACH, FL 33064 P BETE BAU
City ? FL | ip Code
2 o pand Pl YEoey
8. The above named entity submits this statement for the purpose of changing its registered office o registerecfagem. of both. in the Stale of Floriga. | am familiar with, and aocef!l
the obligations of registered agent.
SKENATURE
Spnanre, typed or prad name of regestersd ager and (e | Ao, {NOTE: Agem requred when DATE
Flling Fee is $50.00 Make check payable to
Due May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR 71 Detee TIE m 1 [ [ACkge [ roction
HAME GUGEL, CHARLES SCOTT NAME CHA Les CesTT & u—f EL
STREETADORESS | 3861 NE 15TH AVE. STRLET ADORESS
(&)
CTv-5-3F | POMPANO BEACH, FL 33064 oTY-51-2P QOA% . glﬁm:g o L 33823
e O Detete me ma {"a_ =T ’ OCrarge Aol
NAME NAME MLD & e~ q Ec
STREET ADDRESS smerTanoRess | © O N 9’ 7é
GTY-ST-BP DITY-ST-2P e o %:?;/'P, L) SI &g E / i[__ 33 88
TLE O Delete T ) Ol crange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CRY-ST-2P CITY-5T-2P
IME [ Defete e O Crange ] Addilion
NAME MAME
STREET ADORESS STREET ADDRESS
Cry-si-ap CiTY-ST-29
TLE O Delete TITLE cChange  [J Addition
NAME NAME
STREETADDRESS STREET ADDAESS
Cry-s1-2p CiTY-S1-AP
TLE 3 petete TE [ cnange T Addilion
MAME NAME
STREET ADORESS STREZET ADDRESS
CrrY-S1-2P . CITY-5T-2P
11. | hereby certify thal the information supplied with (his filing does not qualify for the exemplions containec in Chapier 119, Aorida Statules. | furthet cerify thal 1he information
indicaled on this report is rue and accurale and that my signature shall have the same legal effect as il made under cath; that | am a managing member o manager of the
limited liability company of the receiver of trustee empowered to execute this report as required by Chapter 608, Forida Statutes. 5 —_
SE/r
stonaTure: (KBLLes EugELl ML ot 507
SIGNATURE AND TYPED GR PRINTED KAME OF SIGHING MARAGING MENMBER, MANA GER, OR AUTHORIZED REPRESENTATIVE Daw Deytrne Phone # '




