2005 LIMITED LIABILITY COMPANY
.. ANNUAL REPORT :

DOCUMENT # L03000044221

1. Entity Name
URBAN RENTALS, LLC

Principal Place of Business

PMB 11
533 SOUTH HOWARD AVE., #8
TAMPA, FL 33606

Mailing Address

PMB 11

533 SOUTH HOWARD AVE., #8
TAMPA, FL 33606

FILED
Mar 21, 2005 8:00 am
Secretary of State

03-21-2005 90539 010 ****50.00

e — -

ARG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #; etc. 03152005 Chg-LLC" CFI2EC583 (16/03)
City & State City & State 4. FEI Number Applied For
20-0456219 Not Applicable
Zi C i N ‘
® auntry Zip Country 5. Cenifica:e of Status Desred (] $5.00 Additional
- . Fee Required
6. Name and Address of Current Reglstered Agent : 7. Narne and Address of New Registered Agent
Name

LOVELACE, WILLIAM K
401 S. LINCOLN AVE.
CLEARWATER, FL 33756

Street Address (P.O. Box Number is Not Acceptable)

E.

I3 ~City Zip Code

FLJ

- 8. The abave named entity submits this statement for the purpose of changing its reglslered ofﬂce of registared agent, orboth, in the State of Florida."| am famlllar with,’and ac:cepl
“'the obhganons of registared agent.

SIGNATUHE L
Signature, typed or primed name of regisiered agent and tie If appicable.

(NOTE: Registarad Agant signeture required when reinstating)

Filing Fee Is $50.00
Due by May'1, 2005

9, - . MANAGING MEMBEHS/MANAGERS 10. ADDITIONS /CHANGES

Tme MGRM . 7 Delete meee : o Thchange ] Addition
NAME GREENBERG, KENNETH L NAE ' e T 8 .
STAEET abbaess | PMB 11, 533 'SQUTH HOWARD AVE., #8 STREET ADDRESS _

GTY-ST-2IP TAMPA, FL 33606 CITY-S7-21P .

TITLE ' ] pelete TIME “JChange ] Addition
NAME o NANE "

STREET ADDRESS STREET ADDRESS

CITY-s1-ZP CITY-ST-21P

TLE T Delete TITLE JChange ] Addition.
NAME . NAME i

STREET ADDRESS STREET ADDAESS ;

CITY-ST-2P CITy-5T-2P

TITLE 1 Delele TiME iChange ] Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CiTy-$1-21p

TITLE 1 pelete TILE TdcChange  ~] Addition
NAME NAME o

STREET AIDRESS STREET ADORESS

CTY-ST-ZIP CITY-ST-ZiP

TITLE 1 pelete TME “IcChange ] Addition
NAME MAME

STREET ADDRESS | . STREET ADDRESS

CTY-5T-2P CTY-ST-2F

.1 hereby cerily that tha information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repostis tnye a curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company te this raport as required by Chapter 608, Florida Statutes

eiver or trustee empowered 1o exe

i L

SIGNATURE

Daytima Phons &




