FILED

2005 LIMITED LIABILITY COMPANY Mar 10, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000021085 03-10-2005 90036 029 ****50.00
1. Entity Name
ANTINORI EQUIPMENT RENTALS I, LLC
Principal Place of Business Mailing Addrass WUV LVSE wRr
500 SOUTH FALKENBURG ROAD 500 SOUTH FALKENBURG ROAD
TAMPA, FL 33609 TAMPA, FL 33609
RS v AR TR SRR VA O
Suits, Apt. #, efc. Suite, Apt. #, etc. 01062605 Chg-LLC CR2E0S3 (10/03)
City & State City & Stata 4, FEI Number Applied For
20-1056443 Nat Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O $5.00 Additional
i - - — — Fee Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
FRANCIS, ELIZABETH P ESQ Steven Antinori
200 CENTRAL AVE., STE. 1230 Street Address (P.O. Box Number is Not Acceptable)}

ST. PETERSBURG, FL 33701
500 5. Falkenburg Road

_ City Zip Code
7 = Tanpa FL | 27610

f registered office or fegis?ered agent, or both, in the State of Florida. | am familiar with, and accept

N 3/§’/a

. The above namead entity s i is-glatergent for the purpos
the obllgatlons of regisiers ent.

\

SIGNATUHE ot

nature, ty, n‘hed of veg: = : 'p\ or— e sgusteraquem signature requred when reinsiating) . S / DﬂTE - L T
~Filing Fee is $50.00 o ! . Make check payable to’ ‘
Due by May 1, 2005 Florida Department of State

9. - T MANAGING MEMBERS/MANAGERS - ------ 10, - . . . ADDITIONS/CHANGES | - .

TILE 7 Delete TIE [ Change [ Addition

e American Bedding Ind., Inc. W

smeeranoness | 500 S. Falkenburg Road STREET ADDRESS

ovs 2 | Tampa, Florida 33619 ain-§1-2¢

TITLE O pelste THLE [J Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

THLE 3 Delete TILE [ Change [ Addition |’

NAME - . NAME B

STAEET ADDRESS STREET ADDRESS

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

TITLE [ Deiete TIME O charge [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

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

TILE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oTy-sT-7P - | - . - © e e o [ COY-ST-ZP e .

e - T e e e e L T 2 [ Chenge . O Addiion

NAME ol et _ NAME ; ]

STREET ADDRESS![+1+ ™ % 30 5 L7 | ? STREET ADDRESS | L

OITY-5T-2P : CITY-ST-2P : ‘

11. I hereby certify that the information supplied with this filing does not qualify Tor thesxemption statad in Séction 118. 07(3)(i), Florida' Statutes. | further certify that the information -
“indicated on this report is true and & nd that my signature shgll havs, ame legal effect-as if made under dath; that-| am a managing member or.manager.of the
||rn|teq liability company or the rpeBiver or tiysfee empowerad to ute ponja_:eg;.ured by Chapter 608, Florida Statutss.

SIGNATURE 3 fe fo5~

EIGNATURI TYPED OR PRINTED NAME OF SIGNING MafGinG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date/ / Daytima Phone #




