FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

DOCUMENT # L07000052305 ecretary of State
1. Entity Name 04-21-2008 90314 013 ***138.75
RENT-A-BENCH, LLC
Principal Place of Business Mailing Address
9886 LAKESPUR CIR S 9886 LAKESPUR CIR §
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
e IR A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
, '—26 - 015/6737’ Not Appiicable
Zip Country Zip . i Country 5. Cortificate of Siatus Desired O 235023@ Ai:;uonm
8. Name and Address of Current Registered Ag;ni 7. Name and Addross of New Registered Agent
Name
URBA, PETER G -
9886 LAKESPUR CIR & Street Address (P.C. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registared office or registerad agent, or both, in the State of Forida, | am familiar with, and accaept
the obligations of registered agent.

SIGNATURE .
Signatura, yped or printed nérma of registaned sgent and tiis if appliceble. L (NDTE: Ragistarad Agent sigrmtune requirscd when reinsating) DATE

FILE NOWI!! FEE IS $138.75 ' ) Make check payabls to
After May 1, 2008 Fee will be 553@.75 o Florida Department of State
9. * MANAGING MEMBERS /MANAGERS 10. ' . ADDITIONS /CHANGES
TIE MGRM O velete TILE [J Change [ Addition
NAME URBA, PETER G NAME
STREETADDRESS | 9886 LAKESPUR CIR 5 STREET ADDRESS
cimy-s1-21P PALM BEACH GARDENS, FL 33410 CITY-ST-2IP
e 3 Delete e (0 Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP LITY-ST1-21P
TME [ Detete TmE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$1-2P
TITLE [T petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Crry-ST-2P cny-$T1-7P
TME O Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ] Detete e Clcrange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-57-21P CIFY-ST- 2P

1. | hereby ceni[lx'mat 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 legal effect &s if made under oath; that | am a managing member or manager of the

lirnited liability company or the ier or trustee ermpowered to execute this repor as requirad by Chapter 608, Florida Staturas. .
: ﬁ" : 56/ 6243172

sncnkrbﬂg&n |07 7 A Ww L7 AFPR O

AND TYRED GR PRINTED NANE &¥ 8iGMING MAMAGING WMEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Daytime Phone #




