FILED

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

Mar 14, 2007 8:00 am

- _ of¢ 3¢ of¢ 2f¢
DOCUMENT # LO4000082106 03-14-2007 90210 020 50.00
1. Entity Name
DEEN RENTALS, LLC
Principa! Place of Business Mailing Address . B “ 0 2 37 31
33 TOWNHILL DRIVE 33 TOWNHILL DRIVE ’
EUSTIS, FL 32726 EUSTIS, FL 32726
R AR TR R DA D
Suite, Apt. #, eic. Suite, Apt. #, etc. 03092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
34-2026756 Not Applicable
Zip Country 2P Country 5, Certificate of Status Desired | fi‘gg}ﬁs;;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerec Agent
Name
FILINGS, INC.
3732 NW. 16TH STREET Streel Addrass (P.O. Box Number is Not Acceptable}
FT. LAUDERDALE, FL. 33311-4132
City F L Zip Code

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

SIGNATURE B
Signature. typed or prinled name of registerad agent and lite if applicaia. [NOTE: Registarad Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /{ CHANGES
TITLE MGRM [ Delete TITLE ) Change  [J Addition
NAME DEEN, DOLORES NAME
STREET ADORESS | 33 TOWNHILL DRIVE STREET ADDRESS
GITY-ST-2IP EUSTIS, FL 32728 CITY-ST-2IP
e MGRM 1 Delete TITLE [Jchange [ Aadition
NAME DEEN, WILLIAM W JR. NAME
STREET ADDRESS | 33 TOWNHILL DRIVE STREET ADORESS
CITY-57-21P EUSTIS, FL 32726 CITY-ST-ZIP
TILE T Delete TITLE [ change ] Adition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2tP CITY-ST-2P
TILE O Detets THLE [ Ghange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
THLE [ Detete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE £ Detete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-si-ze | CITy-ST-21P

11, | heraby cartify that the information supplied with: this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this reporl is lrue and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member ¢r manager of the
limited liability company or the receiver or irustee empgwered 1o execute this report as required by Chapier 608, Florida Siatutes.

: g ) 2o )
SIGNATURE-ZY L LL 02 7Y/ Lo Slone. DS
sIGN IRE AND TYPED OR PRINTETTNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTRORIZED REPRESENTATIVE Date Daytma Phone #




