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From: Rob Shackleford [rob.mankus@yahoo.com]
Sent: Wednesday, October 06, 2010 2:02 PM
To: CorpAddressChange

Subject: RENTALS 4 JAX, LLC

DOCUMENT # L09000039743
o -

PRINCIPAL ADDRESS
1606 REDSTONE CT
ST AUGUSTINE, FL 32092

MAILING ADDRESS

BFO BOX £00335
JACKSONVILLE, FL 32260
MANAGER/MEMBER DETAIL
SHACKLEFORD, STEVE D MGR

PO BOX €00335
JACKSONVILLE, FL 32260

1S I™MNT



