| FILED
2005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000092996 ecretary of State
1. Estity Name 04-20-2005 90028 049 ****50.00
CRS RENTALS TEN MILE LLC
Principal Place of Business Mailing Address i
5671 QUEENS KEW 5611 QUEENS KEW T
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
s S (R R R
Suite, Apt. #, etc. Suite, Apt. #, eic. 02042005 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4, FEI Number Applied For
Mot Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O ?ase.gg::i:;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Reglstered Agent

- Name

SEIBERT, CRAIGR
5611 QUEENS .KEW Street Address {P.0. Box Numbe is Not Acceptable)

BONITA SPRINGS, FL 34134

City FLT Zip Code

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

SIGNATURE .
' Signature, typed of piinted namdq of registarsad agent and tite it applicabla, (NOTE: Ragisiored Agent signatura required whan reinsieting) DAYE

Filing Feo Is $50.00 Mske check payable to

Due by May 1, 2005 Florida Department of State
9. % e MANAGING MEMBERS f MANAGERS 10. ADDITIONS {CHANGES
TE " | MGRM - O petete g : [Jchange [ Addition
NAME SEIBERT, CRAIG R NAME
STREET ADDRESS | 5611 QUEENS KEW STREET ADDRESS
CITY-5T-2P BONITA SPRINGS, FL 34134 Y- ST-2P
TITE [ Delete TITLE [Ictange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-2P
HILE L] Delete TMILE [ crange [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2P
TLE [ Delete TITLE O Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTy-ST-2P CITY-5T-2P
TITLE . 3 Dalete TITLE [ Change [ Addition
NAME N NAME
STREET ADDRESS . STREET ADDRESS
CiTY-§T-2P CITY-S7-2P
TME L Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GNTY-S1-2P .

11. | hereby ceriify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my Signature shall have the same legal effect as if made under cath; that | am a managing member o manager of the
limited liability company or the receiver oﬂ:slee empgiwered fo gxecute fhi as reguired by Chapter 608, Florida Statutes.

SIGNATURE: _ (/{2

SIGNATURE AND TYPED OR an'r?é NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATVE Date Daytma Phone #
L



