-

FILED
2008 LIMITEIJ“ AIA-BILITY COMPANY Apr 17,2008 8:00 am

REPORT ecretary of State

L0O700011
ngN?myENT #107000116556 04-17-2008 90171 024 ***138.75
ISLAND RENTAL SERVICES, LLC
Principal Place of Business Maifing Address
1630 PERIWINKLE WAY 1630 PERTWINKLE WAY
D D
SANIBEL, FL 33957 SANIBEL, FL 33957
P S RS (WD NG R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbt Applied For
i‘p - 14 33 38§ Not Applicable
Zp - |- Country Zip Gountry 5. Certificate of Status Desired 4 ?:'g?q;d:‘:ﬁ““‘"""
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
SANGIACOMO, ROSLYN
17290 MEADOW LAKE CIRCLE Street Address (P.0O. Box Number is Not Acceptable)
FORT MYERS, FL 33867
City FL Zip Code

8. The above named nmy bmits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations :

SIGNATURE
R 5ignaturf)ﬁ>ed or pryﬁ ﬁme of regiziered agent and title f applicadle. (NOTE: Registerad Agant signaiure required whan reinsiating) DATE
%4

_‘:‘ :‘“‘- “Make check payahle lo R AR g
* Florida Department of 3tate . .

--FILE:NOWH!--FEE 18 $138.75
After May 1, 2008 Fee will be $538.75

L LR

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES

TITLE MGR [ belete L [dchange [ Addition
HAME SANGIACOMO, ROSLYN NAME

STREET ADDRESS | 17290 MEADOW LAKE CIRCLE STREET ADDRESS

CHTY-5T-21P FORT MYERS, FL 33967 CITY-87-7P

TLE [ Delate TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-87-7P

TTLE [ pelete - FILE - O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-8T-2P

TIFLE 3 pelets TImLE [l Ghange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CIFY-ST-2P

TITLE O patate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-§T-2ZP CITY-ST-2IP

THE O petete TITLE O ¢hange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2P CITY-ST-7P

11. | hareby certify that the info:mation supplied with this fiting 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 oath; that | am a managing member or manager of the
limited liability company or theseceiygr or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

’ 2l 4//4/»?

PRIHTEinEOF BKNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /Daytlms Phane #

SIGNATURE:

SIGNATLRE ARD TYPE:!

]
/o




