FILE NOW: Fee after May 1, will be $588.75 API;RNODVED

LIMITED LIABILITY COMPANY 3 B S FLORIDA DEPARTMENT OF STATE FIL E
) Sandra B. Mortham

D
ANNUAL REPORT o
1997 0 i Al S 1997 FEB 14 MM I0- 21
SECREI'AR\é OF

FILING FEE Annusl Report $100.00 + $103.75 Corporation Supplemental Fee Tg LL \ H A(‘

= STATE
|_$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE prm SEE. FLORIDA
1. Name and Mailing Address DOCUMENT #L94000000278

of Limited Liability Company

M & W RENTALS, L.C. 18, Principal Place of Businass AJdress
713 U.S. HWY. ONE fi3 U.S. HWY. ONE
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408

Il above mailing address is incorrect in any way, line through incorract information and enter corraction in Block 2a.

2. Principal Place of Business Za. Malling Aodress 3. Date Organized or Qualified | 3a. State of Formation
S— D6/17/1994 FL
uite, Apt. #, elc. ite, Apt. ¥, ot¢.
e Apt ¥, slo Sulle, Apt. ¥ et¢ 4. FET Number
D Applied For
City & State City & State 550517793 D Not Applicable
; 5. Date of Last Report 8. Cartificate of Status Deslred
Zip Country Zip Country
4 /0 2 / l 9 9 6 SEOD A oot Fee Beguired
7. Name and Addrass of Current Reglstered Agent 8. Name and Address of New Reglstered Agent
Name

NELSON, CURT
713 U.S. HWY. ONE Sirest Address [P.O. Box Number Ia Not Accepiabie)

[NORTH PALM BEACH FIL 33408

Suite, Apt. #, eic,

City Zip Code

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabifity company submits this statement for the purpose of changing
its registered office or registered agant, or both, in the State of Florida. Such change was authorized by aflirmative vote of a majarity of the mermbers. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE
(Registered Agenl Accepting Apnpointment)  (NOTE Regisiered Aganl signature reguirad when reinstaiing)
10, Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM WARD, RANDY P 401 2ND ST. CORALVILLE IA
MGRM MONDANARO, JAMES 5420 N. OCEAN DR. JINGER ISLAND FL
MGRM MONDANARO, MAUREEN 9420 N. OCEAN DR. JINGER ISLAND FL
200002090103 ——65
~02v18/97--01013--015
k203, 75 wekwn203, 75
A u’q’l
1k

11. | dohereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. |further certity that the information
indicated on this annual report is true end accurate and that my signature shall have jH&same legal effect as it made under oath; that | am & managing member or manager ol the
limited fiability company or the receiver or trusg to exacute this repo gquired by Chapter 808, Flarida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SKINATURE AND TYPEDJOR PRINTED NAME OF SIGNING MANAGING MEMBER O MANAGER Data Daytima Phane #

INHSE10 R12-98] {



