FILED
2007 LIMITED LIABILITY COMPANY Feb 15,2007 8:00 am

1; Entity Name (2-15-2007 90273 026 ****5() 00
ERIC'S RENTAL, LLC
Principal Place of Business Mailing Address
826 PARK AVENUE 826 PARK AVENUE .
LAKE PARK, FL 33403-2402 LAKE PARK, FL 33403-2402 ’
Suite, Apl. #, etc. Suite, Apt. #, etc. 01112007 Chg-LLC CR2E0E3 (12/06)
City & State City & State 4. FEI Number Applied For
40 U6F - 10 1Y [ Rareoicane
" " o T
e Country Zip Country 5. Certificate of Status Desired O gi'gg:ﬁdr:fo"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narne
THACH, JULIE L
832 PARK AVENUE Street Address (P.0O. Box Number is Not Acceptable)
LAKE PARK, FL 33403-2402
City FL ' Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
. ypod of prinled name of registered agent and ttie i applicabie, (NOTE: Registerad Agent signatuie raquired when reinslating) DATE
Filing Fee 12 $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8. ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TME MGR [ Delete TITLE : [ Change ] Addition
NAME THACH, JULIE L HAME
STREET ADORESS | 832 PARK AVENUE STREET ADDHESS
CiTY-ST- 2P LAKE PARK, FL 334032402 ciry-s1-2p
TALE MGR : O Delete TLE O Change [ Addition
NAME THACH, HUNG T NANIE
STREET ADDRESS | 832 PARK AVENUE STREET ADDRESS
CITY-5T-ZP LAKE PARK, FL 334032402 CIrY-ST-2IP
THLE ’ O peetz TLE [ Change [ Aaditlon
MAME MAME
STREET ADDRESS STREET ADDRESS
ciy-51-2P X Cry-$1-2p
TMLE 3 Delete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5F-2P CITY-ST-2P
THE [3J Delete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Qry-ST-ap CITY-ST-23P
TME : ] Detete THLE [ Change ] Addition
NAME RAME
STREEF ADDRESS STREET ADORESS
cTy-sT-2P | T CITY-ST- 2P
14. | hereby Gertify that the Infarmation supplied with this fiing does nat qualify for the exemptions contained In Chapter 119, Fioiida Statutes. | furthar certify.that the Information
indicated on this report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
firmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. % ’ X é\ a
' e Lhael o/’/”/ e
SIGNATURE: , 545
BIGNATURE. nf? TYHED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date / [ ;ky(mu Phone 4




