IMITED LIABILITY COMPANY FILED
2007 LANNUAL REPORT (ﬁlﬁl ‘ Mar 15, 2007 8:00 am

DOCUMENT # L06000097862 " Secretary of State
- Fnlly Name, 02-13-2007 90055 043 ****50,00
GODAR RENTALS, LLC
Principal Placo ol Business Mailing Aadress
16 JADE COVE 7710 MITHCELL PARK DRIVE
DESTIN FL 32550 CLEVES OH 45002
E 0 500 00 e
2. Principal Place ol Business - Na P.O. Box # 3. Mailing Addrcss
Suile. Api. #, elc. Suitq, Apl. #, olc. 15t MOORE CR2E083 (10/06)
Cily & State Cily & Stalo 4.{5%1{110;{7 #5’0 4 7 :‘ztpii:?:arm
ap Country Zp Counly 5. Cedilicate ol Slatus Desired O gese'ggqx""“a'
8. Name and Address ot Current Registerod Agent 7. Name and Address ol New Reqglstered Agent

Namo

HAFT1, STUART J

340 ROYAL POINCIANA WAY
STE 321

PALM BEACH FL 33480

Sirec Addrass (P.O. Box Number is Not Acceptabic)

City FL I Zip Code

8. Tho above named onlily submils this stalemant for 1he purpose of changing its 1agistared office of rogisicned agent. o both, in tha Siate of Florida. |am lamiliar with, and accept
Ihe obligations of rogistored agont.

SIGNATURE
Sgrnatcre, ypog of Arnicd noey ol regustered AQUI DIk Wik d Apakcad e R Fipomlgr#0 AT SannGre Femhor o &R 1 nsLaueg) Daif
FRLE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS} CHANGES
mu MGRM 3 etere I O Change [ Adiiroa
KA GODAR, JOSEPH NAME
SHUCTADDISS | 7710 MITHCELL PARK DRIVE SR ) APTH 5%
CIY iAW CLEVES OH 45002 Cly 81
i [ Delein nni CJchange 7 Andition
NAM HAMI
SIRHET ADONR 55 SIRFT I APDR S8
cHyY-si 7w CilY 81 /P
i [ celere it O change  [[] Addition
MM MAMH
SHHTTADDIMSS SHIELAINH 58
CIfY-Bi=FlF — = —— - SECHT e W
1Ll [J petese il [ Change (3 Adduiion
HAMI NANE
SHE 1 ADDRSS SIRE ADORE 5$
GIY s A GIY Si v
nn 1 peteie m ) change (] Adutilion
NAM NAM
S1N1 1 ADDIESS SIALFTADDOSS
iy sl Y S e
i B Detece 1t [Jchange  [J] Addiion
NAMT NAME
SIRTE] ADDRESS SITHE | ADDRE 55
ciry Sl miy st ap
11, | heraby cerlily that InC information supplied weth s Filing does not qualily fof tha exemplions contained in Soction 119, Florida Statules, | urlher corlify that tha infarmation
indicaled on this reporl is Irue and accurate and thal my signature shall hava the samo kgal oflact as il made undet oath; thal | am a managing membor or manager of the
limited liakility company or thg wvar or Wuslee wored 10 1@ this repon as requitad by Chaplor 608, Floriga Statutes.
2207
SIGNATURE: )
SHCMA TURE l}l’(}ku OR PRONTED MAME OF OR AUTHORIZED AEPRESENTA TIVE Date Dy Prone ¢




