2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 21, 2006 8:00 am

DOCUMENT # 104000021085 Secretary of State
1. Entity Name _ _ e 3k o e
ANTINOR! EQUIPMENT RENTALS |, LLC 02-21-2006 90176 026 **7750.00
Principal Place of Business Mailing Adress
500 SOUTH FALKENBURG ROAD 500 SOUTH FALXENBURG ROAD y
TAMPA, FL. 33609 TAMPA, FL 33609 <UuU 3 q U 1
T

2. Principal Place of Buslness 3. Mailing Address h il " L ik

Suite, Apt. #, etc. Suite, Apt. #. elc. 02022008 Chg-LLC CR2E083 (11/05) ’

ity & Sate City & State . FEI Number ' Applied For

20-1056443 No} Applicable
Zp Country g&‘( l q Country 8. Certificate of Stats Desired [ ?gg?m‘:"r:qw
8. Namo and Address of Current Registersd Agant - 7. Name and Addroas of New Registered Agent

Name
ANTINORI, STEVEN
500 SOUTH FALKENBURG ROAD Street Address {P.Q. Box Number is Not Acceptable)
TAMPA, FL 336089

City . Fﬂ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office of regisiered agent, or both, in the State of Flotida. | am familiar with. ang accept
the abligations of registered agent.

SIGNATURE ‘
Signetura, typed of priect ndwne of reguatered agent and Ltk ¢ applicabie. {NOTE: Ragsstared AQei argnatula mquIrad when renimtng) . DATE
Plling Fee is $30.00 Make check payable to
Due May 1, 2006 Florida Department of State
5. MANAGING MEMBERS/MANAGERS , 10. ADDITIONS/CHANGES
e MGRM Dot e ceo . - Dl crange  [AAddiion
NANE AMERICAN BEDDING IND. INC. \Fj NANE eteve H‘VVth t 24
STReET ADORESS | 500 SOUTH FALKENBURG ROAD smeeraooeess | 500 6. W\L\W‘)
N2 | TAMPA, FL 33619 vz | Ahwpa. Pl BHle
e 1 Gelete IE to ClCharge (i Adeition
NAME NAME WL E,u'ggo
STREET ADDRESS SHELAOURESS | SPD G, oLt icli ed
oY= §-22 CTY- 51 2P | {
TITLE O petete TME ero (] Change [ Addltion
NAVE [ Lovi Lu w 24
STREET ADORESS STREET ADGRESS oC S wAleen
CITY-S1-2P CITY-57- 2P
g P B2l
TTLE O petete TITLE [ change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2¢ CITY-51-2P
e [ petete TIME Clchange [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CreY-§1- 2P CTY- 7. 2P
Tme 7 Detete TME . [ClChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ly -ST-2°P CnyY-g1-71p

11. | hereby cerify that the information supplied with this liting does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and G thatl my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
i y#1ed to execute this report as required by Chapter 608, Forida Statutes.

limited liability company or ey, tee em)

G E: /& '
St NAleNBNAmMD'ﬁIm NA#F a o=

Daytme Phone #

el 83661222

[



