2007 LIMITED LIABILITY COMPANY FILED

‘ ANNUAL REPORT Apr 24, 2007 8:00 am
DOCUMENT # L03000042611 B ecretary of State

1. Eniity Name . e ke e
FLORIDA RENTAL & MANAGEMENT LLC 04-24-2007 90107 037 ***50.00

Principal Ptace of Business Mailing Address
251 5 GOLF BLVD P.0. BOX 1005
POMPANO BEACH, FL 33064 1S AUBURNDALE, FL 33823  {S
o L B AR A
: P.0. Bo~x \oobh _
Suite, Apl. #, etc. Suite, Apt. #, etc. 04152007 Chg-LLC CR2E083 (12/06)
Gity & State City & State 4. FEI Number Applied For
Audauwendele | F\ NOT APPLICABLE Not Applicable
%3% 23 /C%Z\ \& o Country 5. Cerlificate of Status Desired [ gggq L‘:‘i"m‘:’m'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name - -
GUGEL, JANICE Viedoe “F\"Q\G‘\Y\O ESq
251 S GOLF BLVD Street Address (P.O. Box Number is Not Acceptable) ' v

POMPANO BEACH, FL. 33064

/ 311 8. TewneSSe: Ave.
o baXelawn d FL E%C%EQOl

7

8. The above named entity submits thi urposs of ci ing il

the obligations of r /ﬁ
SIGNATURE _

Sqrmna.zypmnpmmrsmdmuma(a{;mwmmmpm {

2

office or registered agent, or bath, in the State ol Florida. | amn familiar with, and accept

- Registesad Agent signature requined when reinstating) DATE

/

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR : [ Delete TIE O Change [ Addition
NAME GUGEL, CHARLES SCOTT NAME
STREET ADDRESS | POB 1005 STREET ADDRESS
CITY-ST-21P AUBURNDALE, FL 33823 CiTY-ST-2IF
TME MGR O Detete ME [ Change [ Addition
NAME GUGEL, DONALD NAME
STREET ADORESS | POB 976 STREET ADDRESS
CVTY-ST-21P AUBURNDALE, FL 33823 CITY- ST-21P
TE 3 Delete TME [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CTY-ST-21P
TmE 1 Dewete TME [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57-21P Ly-st-2F
TE 3 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-sr-zr THY-ST-2IP
s [ etete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CirY-57-21IP CITY-S7-21P

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same ‘agal effect as i made under oath; that | am a managing member or manager of the

limited liabifity company or the receiver or trustee em ed lg o te this rey as reguirec by Chapter 608, Forida Statutes.,
Wy, e f gﬁ% 4 ﬂ% '
SICNATIIRF: 7



