2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 14, 2008 8:00 am

DOCUMENT # LO7000006800 Secretary of State
1. Entity Narme o+ ke e
RENTBEACHSTUFF.COM LLC 01-14-2008 90040 028 138.75
Princlpal Place of Business Mailing Address
620 5TH AVE N, 620 5TH AVE N, DUUULUUY
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL. 32250
B L G AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
&0 ‘3 ‘fé aq q 02- Not Applicabla
Zp Country Zp Country 5. Cortificate of Status Desiied [ gg-ggm}“m’
8. Nams and Address of Current Registered Agent 7. Nmmmdmmmw

Name
BAKER, HENRY T

620 5TH AVE N. Streat Addreas (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250

City FL l Zip Code

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

SIGNATURE
. Sigrture, Typed of prifited nerne of régisioniet egert and the If epolcable. {NOTE: Hogistersd AQent signetLins requirsd whan renatasing) DATE
’ |
_ FILENOWI FEE IS $138.75 Mzko chack payabla to
“Aftor May 1, 2008 Fee will be $538.75 Floride Department of State
9. P MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
THLE | MGRM O pelate TMLE [ Change [ Addition
NAME BAKER, GINA | NAME
STREET ADORESS | 620 5TH AVE N. STREET ADDRESS
CIvy-§7-2P JACKSONVILLE BEACH, FL 32250 ciy-51-2p
MmEe . O Detete THLE Ochange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Y- ST-29 CITY-S5T-2P
TMLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Emy-571-IP CITY-ST-ZP
TIVLE 3 Detete . j me - [ Crange  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
FmE O Detete TmE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2P
TMLE 1 Detete TME [JChnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-ST-7IP CITY-ST-2P
11. | hereby certity that the information supplied with this filing does not qualify for the exemptions containext in Chapter 118, Florida Statutes. | further certify that the information
indiceted on this report is true and accurate and signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

{imited liability company orfthe r or trusted el l rad to execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: ﬁlﬂb‘dﬂ/ H, Thonas Baker 1/0/os G0 3056474

AND TYPED QR PRINTED NAME OF SIGNING MANAGING WEMBER. MANAGER, OR AUTHORIZED REFPRESENTATIVE Daytima Phone #




