FILED
2005 LIMITED LIABILITY COMPANY Mar 18, 2005 8:00 am

Secreta f
DOCUMENT # L04000050431 ry of State
1. Entity Name (03-18-2005 90383 043 ****50.00
DK RENTALS, LLC
Principai Place of Business Mailing Address .
* 0
3000 CAREFREE BLVD. #E23 3000 CAREFREE BLVD. #E23 AL TAZS
FT. MYERS, FL 33912 FT. MYERS, FL 33912
T v IURAOIAEMA R AL
Suite, Apt. #, etc. Suite, Apt. #, atc. 03082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20— /2— 7 6’?? S’( Not Applicable
zip Country Zip Country 5, Cerlificate of Status Desired O §5.00 Additional
; e ‘ee Requirad
6. Name and Address of Current Peglstered Agent 7. Meme and Address of New Reglstored Agent -

Name
ROUGHAN, DIANE
3000 CAREFREE BLVD. #E23 Street Addrass {P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33912

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, lyped or printed name ol ragisiered agani and tithe If appicable. (NOTE: Replsterad Agen signature required whan rainstating)

Filing Fee is $50.00
Due by May 1, 2005

of State

Florida Department.
s, o T

o ST, LT
4 T A e T

o - e pt 5

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR O petete TILE [} Change [ Adgition
RAME ROUGHMAN, DIANE HAME

STREET ADDRESS | 3000 CAREFREE BLVD. #E23 STREET ADDRESS

CI7Y-ST-2P FT. MYERS, FL 33912 ciTy-ST-21P

TITLE MGRM [ Detete TILE 3 Change [ Addition
NAME WIDELL, KATHLEEN NAME

STREET ADDARESS | 3000 CAREFREE BLVD. #E23 STREET ADDRESS

CITY-ST-2IP FT. MYERS, FL 33912 CITY-ST-2IP

TME O pelete TITLE Ochange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cITY-S1-2P

TILE [ petete TITLE O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S7-2P ' CTY-ST-21P

me - [ pelete TILE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-2P Cy-ST-2PP T T o,
TITLE [ pefete TILE [ change  £J Acdition
NAME RAME ot o P

STREET ADORESS STREET ADDRESS e

CITy-S1-2P CRY-ST-2IP - e o

1. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurale 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 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: T;WW 3//9/:1( 229-13 | [3L4

¥
SIGNATURE AN::yhﬂ:n FRINTED NAME OF SIGNING MEMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phons #




