2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) .
SOCUMENT # Loscanoossrs " ecretary of State

1. Entity Narne

V?RENTWOOD ENTERPRISES, LLC

Principal Place of Business 7 7 Maiting Addre—ss
231 TOMOKA FARMS ROAD 231 TOMQOKA FARMS ROAD

R g IR RA AT

2. Principal Place of Business _ 3. Mailing Addrass
Suite, Apt. #, eic. T Sutte, Apt. £, elc. - 15t MODRE CROECS3 (10/05)
City & State o Cuy & State B 4. FEL Number {” [Appiied For
200643202 | INot Applicat.
o Cauntry Zp Courtry 5. Certificate of Stalus Dasired | ?i 22} 3?2&"0“31
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent 7
o ) ~ | Name
FRIEBIS, DANIEL S . - — -
Ad P.0O. Box M IE 1|

3890 TURTLE CREEK DRIVE Street Adaress (P.O. Box Murnber is Not Acceptable)

SUITE B SN

PORT ORANGE FL 32127 '

City - . FL { 2ip Code

8. The above named entity subrnits this staterment for the purpase of changing its registered office or reglsiered agent, or both, in the Stale of Florida. { am familiar with, and accegs
the abligations of registered agent. .

SIGNATURE " I i
Sigtuature, {yped of pnintad narme of egisterad agent and e & applicante. {NOTE F‘eg.s.‘cred Eenr sgralure requ.yea whan reinsialingy TATE
FILE Nowm F‘EE s $§0 ﬁo f“ oo
Make Check Payable to Fiorida Department of State
Atioe
] y May 1 2906
g MANAGING ME’MEEFTS]MAWA@E‘RS ” 10. 3 ADDITIONS { CHANGES e
TIE MGR T Osete TIE LBNED 3 {7 Change [ Awiaitc
NAME GERHARDT, BRUCE HAME g%ggg
STREET ADDAESS | 231 TOMOKA FARMS ROAD STREES ADDRESS 2/10/06~ -002 50,00
onY-ST-7P {NEW SMYRMNA FL 32168 CIY-g7-2P
TLE MGR Opelere ] we O Change [ A
NANE GERHARDT, PATRICIA NAME
STREET ADDRESS | 231 TOMOKA FARMS ROAD STAEET ADDRESS
CIT-ST-IP NEW SMYANA FL 32188 coy st 2P
e I C Clodse . 8 mmr o . e . 3 Change BT
NANE MAME
STREET ADIHESS STREET ADDRESS
Ty -S1- 2P LY. ST 20
g T Delete TILE [ Change ~ [T Ao
NAME NARE
STHEET ADDRESS STAECT ADDRESS
CITe-§7-217 LITY-5T-2IP
e ' O el me Ochange (3 A
AN MAME
STREET ADDRESS STREET ADOAESS
CiTY-51-2iP CiTY-ST-ZP
L . Tlpeee  § e 7 Change [ &t
HAKE NAME
SYREET KDDRESS STRELT ADDRESS
CiTY-$T-ZP CiTY-ST-2P

11, | hereby certify that the information supplicd with this fliing does not. quahfy for the exempnons conained in Secticn 119, Florida Statuies. | further certify that fhe mformanon
indicaled on this report is true and acturate and that my signatura shall have the same legal affect as if made under oath, that | am a managing memiber or manager of i
limited tiatulity company ar the recerver or trusige gmpawerad o execute this repert as required by Chapter 608, Florida Statules,

45 s
roce  (sepbiord T / ~49 -0 & A% ~¢o¥f

L AEEFY e B vasea PR e tAIW ATTIIEE S pmr,. M F T -

SIGNATURE:

>
[ ————— - A PN




