FILED

2000 LIMITER ARIEIDRSYPA™Y ' Secretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # LO5000115747 01-30-2006 90159 006 50.00
1. Entky Name
TD RENTALS LLC
Principal Place of Business Maling Address JUuuyil D 0 a
2621 NE 9TH AVE. 4650 BURNT STCRE RD. N.
CAPE CORAL, FL 33909 US CAPE CORAL, FL 33993 U5
:

S v T B

Suite. AplL. 4. #tc. Suile, AplL ¥, etc. 01172006 Chg-LLC CR2E083 (11/05)

City & State Cily & State - 4 FEINumber, o~ JAppiied For

0‘ O%SH%‘-{ | Mot Applicable
Zp Country Zp Couniry 5. Certficate of Status Desied 3 F$.5.gg :J‘Idr:dﬁm'r
8. Name and Adcress of Current Registersd Agent 7. Name and Addreas of Naw Ragistarsd Agent
Name ;
GAMSO, THOMAS | o -
4650 BURNT STORE RD. N. Skeet Aadress (P.O. Bax Number is Not Acceprable)
CAPE CORAL, FL 33993
Ciy FL ] Zip Codo

8. The above named enl ';ubrniw this siaterneni lor the purpose of ging itz regi affice or reg agent, or both, In tha State ol Florida. | am familiar with, and accept

Ihe abligations of regfstered agans. l/
SIGNATURE / /'- ? 7" o4

Sgpdbiae. tyied or finted rame of regwcarec agent and ke ¢ apDicaTie, (HGTE: Rrogered Agort sgnahrs requred when renatang) TATE

Filing Foo is $30.00
Dus by May 1, 2008

[ ' MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
me //)rej , C O pele e Derae s
HANE HAE
o A5 0

STALET AJORESS ZZ;S'O 53?,, + S+tove '8 A STEET ADORESS
i CHPE LoRAC, FL-I37%F  Jovs=
nnE [ oeles une Oorange O aition
NAME ey
STREET AORESS STAEET ADORESS
Y- ST-29 CTv-st-zr
TE O Deterr RE COcmnge [ Adcition
KAVE NANE
STREET ADDAESS SIRELY ADDRESS
Y-S5 2P Y- 5T-2P

_TE . D peies _TmE _ _ o L DO Crange [ Adation_
NAME, NAME
STREET ADDAESS STREET ADDRESS

S oG AR — —- - . - . | .Cmy-s1-2P . _

e O etee TIE [ Change [ Aadition
NAME NAME
STREET ADBRESS 3 STREET ADDAESS
oTY-S1- 2P tav-s1-2p
e {1 Ovlerr e O Change [ Adddion
NAME NAME
STREET ADORESS STREET ADDRESS
Q.S P CrY-51-3P

1. | hereby certly that ihe information supplicd with tts filing does not qualily lor ite exemptions contained in Chaplor 119. Forida Statutes. | further ceruly thal the information
incleated on this report is tug pnd accurate and that my signature shall have the sama legal efiect as if made under gath; that | am a managing memuer or manager of tha
limited llakility company or thef receiver ar trus. powored to execule this reporn o8 required by Chapler 608, Flonda Statutes.

/-27-06 2¥-SIY-2625

SIGNATURE. .

AND TYPED CR PRINTED MAME OF RIGMING MAMAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

,  Mar 03, 2006 8:00 am



