2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 07, 2005 8:00 am

DOCUME NT # L04000057562

1. Entity Name 1 P

Secretary of State

02-07-2005 90283 013 ****50.00

ADS RENTI%\LS & MGMT., LLC

Principal Place o;! Business

1373 STONEHAVEN ESTATES DRIVE
WEST PALM BEACH FL 33411
i

Mailing Address

1373 STONEHAVEN ESTATES DRIVE
WEST PALM BEACH FL. 33411

2. Principal Plac;e of Business

3. Mailing Address

l

I

Suite, Apl. #, ptc.

Suite, Apt. #, etc.

i

1st MOCRE CR2E083 (10/04)
City & State | City & State 4. FEI Number Apptied For
' 20 - /‘)“;‘ 5/ 8’0 Not Applicabie
RN - | Country. AP o o e County__- ~5. Certificate of Status D&sired "] $5.00 Additional- -~
: Fee Required
}6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I

- JONES”ROBERTD
590 ROYAL PALM BEACH BLVD.
ROYAL PALM BEACH FL 33411

'
!

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

the obiigations of registered agent.

8. The above na:med entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sg'nalule, yped of printad name of registerad agent and titla t appleable {NOTE: Ragistared Agant signature raquired when reinstaung) DATE

!

1

1)
9. i MANAGING MEMBERS { MANAGERS 10. ADDITIONS{ CHANGES
TTLE M:GRM O delete TITLE [ Change [ Addition
NAME SURIAGA, CECILIA NAME '
SIREET ACDRESS | 1373 STONEHAVEN ESTATES DRIVE STREET ADDRESS
Cry-s1-27  |WEST PALM BEACH FL 33411 ‘ “CITY-S7-2P
e MGRM . ' - O Delete THE ' , . [ change [ Adtition
NAME SURIAGA, ARMIEL ) NAME -
STREET ADDRESS | 1373 STONEHAVEN ESTATES DRIVE  ~ STREET ADDRESS :
arv_er ma IR B A A REAC L 224 4 e . SN VA S S == e T |3
TITLE ;:, [J petate TITLE ‘ [ Change  [J Addilion
RAME ; X NAME
STREET ADDRESS | STREETADDRESS ] N .

Ttmvesie T - - N T CITY-5T-2F

1
TITLE | O oelete TITLE [J change [ Addition
NAME ; NAME
STREET ADDRESS | ! STREET ADDRESS
CITY-5T-21P i CITY-ST-2IP
TILE ' [ Delete TITLE [J change [ Addition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
CITY- ST-ZiP CITY-ST-21P
TILE ; [ pelete TITLE [ change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ciTy-§7- 2P

|
SIGNATURE:

11. | hereby cer:tify.that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; I
firnited hablll}y company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

that | am a managing member or manager of the

1/29/65

[5@/} 514 -119

S'IGNATURE AND TYPED OR P) N‘{ED NAME D#GNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Davurme Phone #




