FILED
2008 LIMITED LIABILITY COMPANY Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 105000051419 02-04-2008 90137 037 ***138.75
1. Enlity Name
RENT-A-RIM LLC
Principal Place of Business Mailing Address .
9057 FLORIDA MINING BLVD. 9051 FLORIDA MINING BLVD.
SUITE 103 SUITE 103
TAMPA, FL 33634 TAMPA, FL 33634
T oS IR GO AR

Suite, Apt. #, elc. Suite, Apt. #, ele. 01232008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

20-2888966 Not Applicable
Zi Couniry Zip Country 5, Certificate of Status Desired O ?i.ggqﬁrd:;lional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
B Name
ANDERSON, JOSH
502 S. FREEMONT AVE. Strect Address {P.O. Box Number is Not Acceptable)
APT. 1442
TAMPA, FL 33606
City FL I Zip Code

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

SIGNATURE
Signatura, typed or printed name ol registered agent and htee it applicable: {NOTE: Regislered Agent signature raquired when reinstating) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fea will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TiE MGRM O Delete TITLE M G 2 K crange [ Addition
NAME ANDERSON, JOSH NAME ANSETRS OM, Jos th
STREET ADDRESS | 602 S. Freemont Ave. Apl. 1442 STREETADURESS | o 5. i et 84T e, AT g g
CITY-ST-2IP TAMPA, FL 33606 CITY-§1-2IP TAMPA, A 2lle
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-ziP CTY-ST-2P
TITLE O oelete TITLE JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST-2IP
T 3 pelete mE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-ZIP
TITLE [ pelete TILE [ cChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-S1-21P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statules. | lurther certity that the information
indicated on this report is true and accyrate and,that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirited #iability company or the rggery riru empowered to execule this report as reguired by Chapter 808, Fiotida Statutes.

SIGNATURE: >< o~ Jostt /A«r\/caagon L. 29, 08 A1 769 2200

SIGNATURG.AMBYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone &




