2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L94000000278

1. Enti.ame

M & W RENTALS, L.C.

Principal Place of Business

713 U.S. HWY. ONE
NORTH PALM BEACH FL 33408

Mailing Address
401 2ND ST.

CORALVILLE 1A 52241

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90059 019 ****50.00

Wl

LR

1st MOORE CR2EO0B3 (10/04)
City & State City & State 4. FEI Number Applied For
65-0517793 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 adgditional
! Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - = - Name B -

6 BRENTWOOD RD, ... .- o0
PALM BEACH FL 33418 Lot UTh  jPacacTo
Ci Zip Cod

Strest Address (P.J. Box Mumber is Not Accepiabte)

SIGNATURE /

e purpose

changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

S-gnalum/ﬁped o ppfited na#f Bbl'sTer‘ed agan! and ttla & applicable (NOTE Registerad Agant signatura required whern reinstating ) DATE
¥ e -t > DR RO T T -

9. MANAGING MEMBERS /MANAGERS ADDITIONS | CHANGES
TIMLE MGRM ’ O pelete {0 Changa  [7] Addition
HNAME WARD, RANDY P NAME
STREET ADDRESS [401 2ND ST. STREETADDRESS
CIY-ST-2P CORALVILLE |A 52241 CITY-S1-2P
TILE [ Delete TITLE [ change  [Z] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI- 7P CITY-S1-2P
Nne [ Delete TITLE {J change ] Addition
RAME h T NAME - :
STREET ADDRESS STREE T ADDRESS
Chy-sT-2p CITY-51-2P
e 3 Delete TITLE (I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2p CITY-53-2P
THLE 1 oelete TLE {J Change 7] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-Si-2P
L O elete e [l change  [C] Addition
NAME NAME '
SIREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated an this report is trua and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

: -/
SIGNATURE: 7/ A Il Bue A Zacwai G 05 zey. y3ve
° SIGNATURE AND TYPED OR PRI;"ED MNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytura Phone #




