2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Aug 10,2007 8:00 am

DOCUMENT # L08000034920 - -
vl Secretary of State
04-09-2007 90343 045 ****50.00
MI N
EJSKIRENTALS, LLC 08-10-2007 90015 012 ****50.00
Principal Ptace of Business Mailing Address
19482 GREEN GROVE COURT P.C. BOX 210201
LOXAHATCHEE FL 33470 WEST PALM BEACH FL 33421
2. Pancipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt 4 elc 2nd MOORE CR2E083 (4/07)
City & State City & Stalg 4, FE| Number, | Applied For
CQO' (/6 wij Not Applicable
Zip Country Zip Country 5. Certificate of S1alus Desired O $5.00 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

vgiﬁggKGI,REOENYGROVE COURT Sireel Address (PO Box Number 15 Not Acceptable)

LOXAHATCHEE FL 33470

City FL Zip Code

8. The above named enlity submits this slatement tor the purpose of changing its registered office or regstered agenl, or both, in the State of Flonda. | am iamiliar with, and accept
the opligations of regisiered agent.

SIGNATURE x.
Sgnature, Typed of DHHE‘U fameol Tefmsler dgent and nike d appig e (HOTE RiGmierad AQetn sigiature reour e when ramnsleting) DATE
* FILE NOW"' FEE IS $50.00
- Make Check Payahle to Fiorida Department of State
’ Due By September 52007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
1IvLE MGR ’ 7 Delete TILE [JChange ] Additisn
NAME MIEJSKI, TONY NAME
STREET ADDRESS {19482 GREEN GROVE COURT STREET ADDRESS
CITY-$1-21P LOXAHATCHEE FL 33470 LITY-ST- 2P
Tte I 1 Delete e [Jchange [ Addition
HAME - NAME
STREET ADDRESS - STREET ADORESS
Cily-58- 2P CITY-ST-2iP
HH Tl Detele fITLE I Change 3 Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIiY-ST-21P
TLE ] Delete THiLE {1 Crange (] Acddtion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-5T-2IP
iLE T Delete TTLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I CITY-S1-2IP
NTLE 1 Gelete TIHE [J Change  [1 Addilion
RAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-S1-2iP

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapler 119, Florica Statutes. | further certity that the infoermation
indicated on this renort is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flornida Statules.

SIGNATURE: Vi an® | 7-24-07

SIGNATURE AND TYPED OR PH!:%D NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHOR{ZED AREPRESENTATIVE Date Oavime Phare #




