2007 LIMITED LIABILITY COMPANY
- _— ANNUAL REPORT (AR)

DOCUMENT # L06000056656

1. Entitly Name -

OCCASION SALES &

RENTAL, LLC

v
}

Principal Place of Business

4413 SW GAGNON RD
PORT ST LUCIE FL 34953

Mailing Address
4413 SW GAGNON RD

FILED
Jul 25, 2007 8:00 am
Secretary of State

(07-25-2007 90013 038 ****55.00

A RATRIEGR MR

2. Pnncipal Place of Busingss - No P.O Box # 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #. etc. 2nd MOORE CR2E083 (4/07)
City & State City & State 4, FEI Numbar plied For
Not Applicable
Zi Zi Count it
® Country P ounlry 5. Cerlificate of Status Desired gi'ggql’:?:é“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HANG, YOOKSI P
5413 SW GAGNON RD Swreet Address (P.O B.ox Number is Not Accentabie)
PORT ST LUCIE FL 34953
City FL Zip Cede

8. The above named ennty submits IMis stalement for the purpose of changing s registered office or registered agent. or both, n the State of Flonda. | am familiar with, and accept
ihe obtigations of registerad agent.

SIGNATURE

Saynature, 1yped o1 ne

e name of 1aguleres aganl angd e o aRpicable [NGTE Rsspelersd Agern signalure 10ouaee wher reinstatig) 0sTE

.7 FILENOWMN! FEE IS $50.00
Make Check Payable to Florida Department 'of State

_Due By September 5; 2007
g. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TiTLE MGR ] Detete TILE [0 Change [ Aodibon
NAME CHANG, YOOQKSI P HAME,
STRELT ADBRESS {4413 SW GAGNON RD STREET ADDRESS
CITY-S1-71P PORT ST LUCIE FL 34953 CITY-ST- 24P
THLE MGRM ] Detete mee [l Change ] Addition
HAME CHANG, LORNA C NAME
STREET ADDRESS 4413 SW GAGNON RD STREET ADDRESS
CHY-51.21p PORT ST LUCIE FL 34953 City §lI-21
HILE O ovelete LE [1Crange ] Addlinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CRY-ST-2IP
TILE O velste e ] change [ Acadion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TILE [ Detete TIILE [ Change [ Addition
NAME BAME
STREET ADDRESS STREET ADDRESS
CHY-51-2P Ciry-51-2IF
TITLE O velete TILE D Change [ Addtion
MAME HAME
SIREET ADDRESS STRFET ADDRESS
CITY-S$7-2IP A N CITY-51-21P

11. I hergby certily thal the infonnatian supphed wﬁn s filing oces ngt qual\jy lor the exemplions contained in Chapler 119, Flonaa Siatutes | turther ceruly that the information
indicated on this report is rue and ageyrate and fhat my signaturgishall have the same legal effect as it made under oath: that | am a managing member or manager of the

limited liability company or

pr trugted empowe 0 ekecutg this report as required by Chapler 808, Flarida Statutes

L 7-20-0

YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, uApf:ER. OR AUTHORIZED REPAESENTATIVE Dater

/ Daytime Pharg #




