2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) « Jul 05,2005 8:00 am

DOCUMENT # L04000066213 s S Secretary of State
1. Ently Name 04-26-2005 90011 011 ***¥50.00
RENT-A-SON, LLC
Principal Place of Business Matling Address
1904 FERN AVENUE 1904 FERN AVENUE
SARASOTA FL 34235 SARASOTA FL 34235
JE L) A DA A
2. Principal Place of Business 3. Mailing Address ‘
Swite, ARt 4, etc. Saite, ApL #, atc. 15t MOORE CR2E063 {10/04)
City & Stata City & Slale 4, FEINymber . N Applied For
‘?ﬂz - I Lp"fé @Lﬂf Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ ?ﬂi-gg;ﬁbﬂa'
6. Nama and A of Currant Rogistersd Agemt 7. Name and Address of New Registersd Ageni
Name
?gg :] EESI'QPAAJS!\I%KE - Sirest Address (P.0. Box Number is Not Acceptable)
SARASOTA FLL 34235
City FL ] Zip Codo

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

SIGNATURE -
Sagnature, typed & pinted name o egrsteied agen mnd 1t & sppkceble (NOTE Regoieted Agen! LONSUY MGUred when reas latag ) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS /MANAGERS 0, ADOITIONS | CHANGES
wiLe P . . [ Delets TLE . [ change [ Addition
NAME SPENCER, PATRICK AME ’
SIAEET ADDRESS | 1904 FERN AVENUE STREE! ADDRESS
QIy-51.2P SARASOTA FL 34235 CITY-ST-2P
L ST [ Delew Ting OO changs (] Addition
NAME SPENCER, LEIGH NAME
SIREET ADDRESS | 1904 FERN AVENUE STREET ADDAESS
Qy-s1-0p SARASOTA FL 34235 Y-St P
e O peierr WIRLE O Cnange ] Adadion
NAME NAME '
STREEH ADDAESS | _ STREET ALORESS
Y- SI-2IP arv-51-2
Mg - T —_— Detela TiTLE - - - O-Change -] Addition
HAME NAME
STREE] ADORESS ) STREET ADDHESS
cuy-s1-np omY-51- 79
HiLE ) eiste IhH [ Change  [J Addition
NAME KAME
SIREET ADRESS STRETT ADDRESS
Ciry. 53. 217 [=HB Y
uILE . 7 oetes TiLE [Ichange [ Asdition
NAME RAME
SIREET ADDRESS - STREET ADDRESS
| oomseae |- clY-51-79

11, | hereby certify that the information supplied with this filing does not quatity for the exermnption stated in Secon 119.07(3)(). Florida Stanses. | further certify that (e information
indicates on this report is tue and accurate and that my signature shall have the same logal effact as if made under oath; that | am & managing member or manager of the
" hmited liability company of the receiver of Tuslea em) 10 10 axecule this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: _© K‘de H !2:)}05 Gy 3D0L22-

SIGNATURE AND TYPED CR FRENTED NAME OF EIGMNG MANAGING , OR A AEPRESENTATIVE Dayisie Prone #




