FILED

2005 LIMITED LIABILITY COMPANY Jan 24, 2005 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # L04000071024 01-24-2005 90102 034 ****55 00
1. Entity Name
RENTING SPACES, LLC
Principal Place of Business Maiking Addrass
10500 BINKY LANE 10500 BINKY LANE 20 0 0 34 17
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
e R AN O
3 ok 1333
Suite, Apt. #, elc. Suite, Apt, #, etc. 01102005 Chg-LLC CR2E083 (10/03)
City & State ity & _81 ta . 4. FE|Number Applied Fer
%“\'i'g SP(\W, 'FL éO" ”oq |q'15 Not Appticable
Zip Couniry %3‘“ 373 Cmcsy S 5. Certilicate of Status Desired ?fe'ggﬁ:’:;“""ﬁ'
— L 6. Name and Address of Current Registered Agent 7.. Name and Address ot New Registerad Agent
Name

DENNIS, DUANE
10500 BINKY LANE Street Address (P.O. Box Number is Not Acceptable)

BONITA S8PRINGS, FL 34135

City FL ‘ Zip Code

egistarad office or registered agent, or both, in the State of Flerida. | amn familiar with, and accept

8. The above n T bmits this statement for the purpose of ¢
the obliga#ons of regi% S
- SIGNATURE [ g _ _ / (/-2 S

"
Signatule, Iyped of prinisd nama of registered agent and tite if applicabls. . - .. (NOTE: Registered Agert dgiure required when reinstating) 7 DATE '

‘ Filing Fee is $50.00 ST . " Make check payable to

Due by May 1, 2005 Florida Department of State
9, . MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TILE MGR [ etete TITLE [ Change (] Addition
NAME DENNIS, DUANE NAME
STREETADDRESS | 10500 BINKY LANE STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34135 CITY-ST-ZIP
TITLE 3 Delete TILE ()Chefﬁ'\ "‘M . [ Change deilion
N e Dennis, Kim
STHEET ADDRESS streeT 00REsS | 1Q.S0Q By e
CIPY-ST-2P orv-sze | RO ‘kf\)‘n‘\l L. 3M\As
me O Delece e Genernl. Mewber O crange R, Adeiion
HAME RAME OHoAEns Donaln | T -
STREET ADORESS STREET ADDRESS --a;’-_‘s\ “’1’;"0\-&- sm
oITv-ST-2P o2k o Coripat. Bl 3413 S
e O Delete e e T O Charge [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
cmv-st-me |- ciTy-st-zp
TTLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY - 5T- 2P L ] ’ . CITY-57-2P - )
TME (3 pelete TALE : O change = {J Addilion
RAME ) T NAME .
STREET ADDRESS o STREET ADDRESS
| omv-srze }- - cen o o Bomvestae » i

11. | hereby cartily that the information supplied with this filing does not quality for the exemption staled in Section 118.07(3)(i), Florida Statutes. ! further certity that the infarmation
indicatad on this report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am a managing member or manager of the
limited tability company or the receiver or trustee ampowered to exacute this rapart as required by Chapter 608, Florida Statutes, .

siGNATURE: [inerly Dommeo - Kimberly Dennis 1-11-08 ¢ (239) g 3o

SIGNATURE AND TYPED CR PHINTED NAME OF wha OR AUTHORIZED REFRESENTATIVE Date Daytima Phone ¥




