: FILED
2007 LIMITED LIABILITY COMPANY Feb 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000048828 02-19-2007 90195 040 ****50.00
1. Entity Name
RENTZ, LLC
Principal Place of Business Mailing Address puUyviIUTLVVY
12826 US HWY 19 12826 US HWY 19
HUDSON, FL 34667 HUDSON, FL 34667
R R AR A
Suite, Apt. #, etc. Suite, Apt. #, e1c. 02082007 Chg-LLGC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
_ (5 -1.8HDRIE Not Applicable
Zip Country Zip Country 5. Centfiicate of Status Desired [ ?ese ggq::;‘;‘m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LITTLE, THOMAS C ESQUIRE
2123 NE COACHMAN RQOAD Streat Address (F.O. Box Number is Not Acceptable)
A
CLEARWATER, FL 33765
City FL I Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, cr both, In the State of Flerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped or printed name of regisiered agent and litke it applicabie. (NOTE: Registered Agent signaiure reauired when reinsiating) DATE

Filing Fee is $50.00 Mazake check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TILE [ Change [ Addition
NAME MYERSCOUGH, NEiL NAME
STREET ADDRESS | 12826 S HWY 10 STAEET ACORESS
CITY- ST-ZIP HUDSON, FL 34667 CITY-ST-2IP
TITLE 1 Detete TLE [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE (] Detete TITLE O change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CiTy-S7-2PP CiTY-ST-Zip
TLE 3 pelete TILE [ Change  [J-Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-S1-2P CITY-ST-ZIP
TITLE [ Delete TInE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- S7-2IP CITY-$T-20P
mEe 1 oetete TITLE [Ichange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS e i —_
CY-ST-2p CITY-S7-21p

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and thal my sigpature shall havp the same legal effect as if made under oath; that | am & managing member or manager of the
#is report as required by Chapter 808, Florida Statutas.

SIGNATURE: pa) 115 - Rlo3- 20D

BIGNATURE ANG-TTF ‘:- Z . TR ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Phong 4




