2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 30, 2008 8:00 am

r f
DOCUMENT # L07000000634 Secretary of State
1. Entity Name - 05-30-2008 90017 009 ***143.75
NU-WAY RENTALS, LLC
Principaf Pface of Business Mailing Address - -
9390 SW 181 STREET 9390 SW 181 STREET Jyuuubsye
PALMETTO BAY, FI. 33157 PALMETTO BAY, £L 33157
2. Principal Place of Business - No P.O. Box # 3. Mailing Address } |II||II] I[I l'lll mu llm Ilm llm Ilm I]m IIM ﬂ“mu m“l m mi
Suite, Apt. #, etc. Suite, Apt. #, etc. 05022008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
*9/7I931 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired {Q/ f:ggqu’“ﬁdma’
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent _

Name

MELVIN, JAMES R
9390 SW 181 STRE
PALMETTO BAY; FL:33157

Sireet Address (P.Q. Box Number is Not Acceptable)

s 7 City FL Zip Code

8. The above named entity submnts this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famifiar with, and accept

the obligations of lBgIS|Eled£.?Q&nl

SHGNATURE S
Signatse,

,Iypedmpnntadmedmgsmodagm!mmiwpﬁmﬂe. {NGTE: Registered Agant signature recuired when reinstatog) DATE
FILE Nowm FEE 18 $138.75 In accordance with s. 607.183(2)(b), F.S., the limited Make check payable to
;Due by Septemﬁér 12, 2008 liability company did not receive the prior notice. Ftorida Department of State
L. : ;
9, - “o- "MANAGING MEMBERS/MANAGERS T 10. ADDITIONS / CHANGES
TITLE MGR 3 Detese TINLE Dchange ] Addition
NAME MELVIN, JAMES R NAME
SIREET ADDRESS | 9390 SW 181 STREET STREET AQDRESS
CiTY-S1-2IP PALMETTO BAY, FL. 33157 CIY-ST1-2IP
e 3 Delete TFLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE O peiete THE Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP orY-S1-2P
TLE ] Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21F
TmEe 7 Delete TTLE [Cchange [ Addition
NAME ’ NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-71P
TME ‘ 1 Detete TEE Ocnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-71P CITY-ST-2P

11. I hargby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oalh that | am a managing member or manager of the
limited liability campany or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Sorsa L. /LV'— “{/'.43 [ 2005’ _30{ML 970- 9 1/

mmmmmmmmmmmnﬂmum



