2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000033790

1. Enfity Nama
RAN-MARRENTALS,LLC

Principal Place of Busingss Mailing Address
JT1INE4A2NDLANE POBOX965
OCALAFL34479 SILVERSPRINGS FL34489

2. Principal Place of Buginass

3. Mailing Address

Suite, Apt. #, atc,

Suite, Apt. #, atc.

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90045 006 ****50.00

P 3 S

AR KIRRATTARTAN

04212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
7@ —D?@ O q I q Not Applicable
Zi C Zi ! .
® ourtry P Country 5. Certificate of Status Dasired | $5.00 Adcitional
Fee Required
6. Name and Addreas of Current Registored Agent 7. Name and Addresa of New Regiatared Agent
Name

RANEW, THOMASC.UR
JT1TINE42NDLANE
OCALA,FL 34479

Streat Address (P.O. Bax Number is Not Acceptable)

City

FL ] Zip Coda

8. The above named entity submits this staternent for the purpuse of changing its registered office or ragistarad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signaturs, typed or printed name of regi agent and tide i {NOTE: Registerad Agent signazse required when reingiating) DATE
Filing Foe Is $50.00 Make chack payable to
Due by May 1, 2005 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME {1 Deteta e M ’D‘-ON ar &{2\*“ ol dae [ Change E'Additinn
NAME ‘i m é aq h NAME £
STREET ADDRESS : —T7= STREET ADDRESS 3710 NT 4225 oma
CITY-ST-2P O ” T 4a Civy-S1-2p Og,aﬁ.r ﬂ 3 £79
m 0 1 Detess TME  PAGRA D oneld Mot Ol change e Aadition

(Mﬁ 1" 2l NAME

- <

STREET ADDFESS YUTE 20 G STREET ADDRESS DS e dar T
omy-51-2¢ O;::QTFL——Z"QZH? anv-sr-20 acﬁfq"«, 2. 34429
TILE 3 Delete TME [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P oITY-ST-2P
TITLE 0O elete THLE [CFchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHY-ST-2IP
THLE 0 Delete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TME O Detete TNLE O Changs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST1-2P CITY-57- 7P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | funther certity that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

Thonas ClAme

SIGNATURE: =

(352) <20 pfs

SIGMATURE AND TYPED OR PRINTED NAME nF;lﬁu

3 MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

4 ?r?«/u i

Daytime Phone #

T



