2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000082106

1. Entity Name
DEEN RENTALS, LLC

Mailing Address

33 TOWNHILL DRIVE
EUSTIS, FL 32726

Principal Place of Business

33 TOWNHILL DRIVE
EUSTIS, FL 32726

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, ApL. #, etc. Suite, Apt. #, etc.

FILED
Apr 14,2008 8:00 am
ecretary of State

04-14-2008 90223 004 ***138.75
bUUZL347

ARERIRIEMAR O AE A

04082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
. 34-2026756 Not Applicable
Zip Country Zip Country . ) $5.00 Acditional
5. Certificate of Status Desired O Foe Required
€. Name and Add of Current Regl d Agent 7. Name and Address of New Reglstered Agent
Name
FILINGS, INC.

3732 N.W. 16TH STREET
FT. LAUDERDALE, FL 333114132

Streeat Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signaturs, typed o primed name of registered agent and titke if applicabis.

{NOTE: Regesterad Agont signhue raquirsd when remstating)

DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITHONS /CHANGES

TNLE MGRM - : [ pelete TMLE [J Change  [[] Addition
NAME DEEN, DOLORES NAME

STREET ADDRESS | 33 TOWNHILL DRIVE STREET ADDRESS

CITY-53- 7P EUSTIS, FL 32726 CITY-ST-2P

TME MGRM O Delete MLE []Change [ Aodition
HAME DEEN, WILLIAM W R, NAME

STREET ADDRESS | 33 TOWNHILL DRIVE STREET ADDRESS

CIFY-571-2P EUSTIS, FL 32726 CITY-ST-2P

TmEe 7 Datete THLE ) [CIchange [ Adition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-2P CIFY-S1-BP

TME J Detete TLE [ Change [ Addition
NAME NAME

SFREET ADDRESS STREET ADIDRESS

CITY-ST-2P CITY-ST-2IP

TME O] Detete TRLE [ Change [ Addition
RAME HAME

STAEET ADDRESS STREET ADDRESS

Y- 51-2P CHTY-ST-2F

TE 7 Dekete ME [ Crenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-55-2p CITY-ST-7IP

11. I heraby certify that the information supplied with this filing doss not quality for the exemptions contained in Chapter 119, Florida Slatutes. | further certify ihat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a fmanaging member or manager of the
rad 10 execute this raport as required by Chapter 608, Florida Statutes.

24 Delores Desn

limited liability company or thyf raceiver or trusiee em

Habs  250-0690025

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone #




