2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOGCUMENT # L03000044949

1. Entity Name

RENT A DAUGHTER L.L.C.

ecretary of State

04-19-2004 90037 018 ****55.00

Principal Place of Business

12218 BLAIR AVENUE
BOYNTON BEACH FL 33437

Mailing Address

12218 BLAIR AVENUE
BOYNTON BEACH FL 33437

23U4(090

2. Principal Place of Business

3. Mailing Address

T

Il!ll

Il

Suite, Apt. #, etc.

Suite, Apt, #. etc.

MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
Fb-43554L727Y4 Not Applicable
Zip Country Zip Country - - f $5.00 Additional
5. Certificate of Status Desired EB/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. |--Name [P G e e el -

GRAY, LIANE N o
12218 BLAIR AVENUE
BOYNTON BEACH FL 33437

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

City Zip Code

FL

8. The above named entity submits this statermnent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signalure, typed or printed name of regisiered agent and title it apphcabie. {NOTE: Registered Agent signalure required when reinstatng) DATE

9. MANAGING MEMBERS /MANAGERS | BT} ADDITIONS CHANGES

TITLE MGRM ] Detete TITLE [J Change [ Addition

NAME GRAY, LIANE N NAME

STREET ADDRESS | 12218 BLAIR AVENUE STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH FL 33437 CITY-ST-21P

TIILE O celete TITLE [JChange  [] Acdition

NAME § NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE 7 Delete TITLE [l Change [ Addition
R "NAME"‘ T m memmem e QO ONAMES = - 2z -—— - e e W e T T eam e et -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE T Delete hTLE [} Change [T Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITy-S7-21P

TIEE ] Delete TIMLE [ change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




