2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 12, 2008 8:00 am

DOCUMENT # L04000005045 Secretary of State
IOMETING RENTALS LLC 03-12-2008 90242 003 ***138.75
Principal Place of Business Mailing Address
140 TOMAHAWK DRIVE 1#4‘|02;UMAHA\'IK DRIVE E 0 “ 14490
#125
INDIAN HARBOUR BEACH, FL 32937 US INDIAN HARBOUR BEACH, FL 32937 US
R R s LD DR A
_ _ PO oy 1523 :
Suite, ApL #, etc. Suite, Apt. #, etc. 03082008 Chg-LLC CR2E083 (12/06)
City & State City)& State 4. FEl Number Applied For
ine Congean-, ¥ | 900145145 Not Appiicable
y '_ L .
Zp Country Zp BZC) 20 Cw[jws }4_ 5. Certificate of Status Desired 0 g'ggqﬁmai
6. Name and Address of Current Registered Agent _ . 7.. Name and Address of New Ragistered Agent
Name
OLEJARSKI, EILEEN
140 TOMAHAWK DRIVE Sireet Address (P.O. Box Number is Not Acceptable)
#125
INDIAN HARBOUR BEACH, FL. 32937
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prired rame of registarod agant and e d appcable. (NOTE: Regist Apont sigr . whan ing) DATE

FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $338.75 Florida Department of State
8. MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ Detete 1)1} Ocrange [ Aodition
NAME OLEJARSKI, EILEEN NAME
STREET ADDRESS | 140 TOMAHAWK DRIVE #125 STREET ADBRESS
GITY-8T-21P INDHAN HARBCUR BEACH, FL 32937 CITY-ST-2p
TITLE MGRM 3 Detete 1113 [ ctange [ Addition
NAME GRAHAM, ANNEMARIE NAME

STREET ADORESS | 140 TOMAHAWK DRIVE #125

CITY-ST-2P INDIAN HARBOUR BEACH, FL 32937 CiTY-ST-2P

TILE —1 MGRM- . [ velete TMLE Ctrange [ Addition
NAME GRAHAM, CHARLIE NAME

STREET ADDRESS § 140 TOMAHAWK DRIVE #125 STREET ADDRESS

CITY-ST-2P INDIAN HARBOUR BEACH, FL 32937 Ciy-sr-np

TME ] Delete AnE [ change [ Addition
NAME NAME

STREE] ADDRESS SIREET ADDRESS

CITY-ST-2P CIY-ST-2P

TIE (2 Detere fie [ change {7 Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

cirY-S1-2p CiTY-5T-2P

TimE [ Delete TTLE [Jchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y -SE-2P

11. | hereby centily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 19, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my si | have legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the re r stee em ute this n as required by Chapter 608, Florida Statutes.
éﬂf uy\ vl 2R 50310
SIGNATURE: = .
SIGNATURE AND Daytime Phone ¢

TYPED OR PRINTED NAME OF SIGHING WENHER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Dde




