2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 16,2008 8:00 am

DOCUMENT # L07000001254 ecretary of State

1. Eniity Name -16-

I'TM RENTAL, LLC . . - - 04-16-2008 90116 012 ***138.75

Principal Place of Business Mailing Address

10693 WILES ROAD, SUITE 186 10693 WILES ROAD, SUITE 186 vuyuSHe?

CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076

S AR AR AT
Suiie, Apt. #, 8ic, Suite, ApL. #, eic. 03232008 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number Apptied For

20"2' ‘ Q { I 50 Not Applicabie

Zip Couniry Zp Couniry §. Certificate of Status Desired | ?i.gg]x;iﬁonal

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

KAHN, JEFFREY B -
3300 UNIVERSITY DRIVE, SUITE 711 Straet Address (P.0. Box Number is Mot Acceptable)
CORAL SPRINGS, FL 33085

1T Name

LIEE City FL Zip Code

8. The above named entity subm'g'g this staterment lor the purpose of changing its regisiered office or registered agent, o bath, in the Stale of Florida. | am farriliar with, and accep:
the obligations of regisiered agént.

SIGNATURE -
3 . Signalwre, typed or prinled name of 1egistared agent and titk i applicable, (NOTE: Registared Agant signalure required when reinstaling) DATE

* FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

3. MANAGING MEMBERS 7 MANAGERS I o ADDITIONS ] CHANGES

e PR O T [ oelete e [ Change [ Additian
NAME C¥ze L VA L-couk- NAME

STEETATDAESS | | § @} IO D T 33065 STREET ADDAESS

arsr s g SPRINDES, L ~12.(p Jcmrse

ME - O Deete THLE [ Change [ Additica
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IF CITY-S7-2IP

TiiLs _ [ Delete TiLE ‘ O3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Chiv-§T-2p ChY-57-2Ip

TTLE [ oetete TIRE [ Change  [] Additicn
NAME NAME

STREST ADDRESS STREET ADORESS

CAY-ST-2IP - . ChY-S7-21P

TIE ’ O petele TIiE . [l cChange [ Addition
NAME - - HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2iP , Cy-ST-21P

e O Delete TmE [Jchange [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

Cy-ST-2IP crry-§1-2IP

1. hereby certily that the information supplied with this filing does nat qualify {or the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information |
indicaled on this report is irue and accurate and that my signalure shail have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company Or&e [ﬁcei\%or trus[j;'ﬁeinpcwered lo execute this report as required by Chapter 608, Florida Statutes.

LAoure -
SIGNATURE:Q%M, Nencges D?:, /04//& g TS5 Y0506/

SIGNATURE AND TYPED PRINTED NAME OF SIGNING MANAGING MEMEE WGER OR AUTHORIZED REPRESENTATIVE Daytrne Phong #

+—



