E

File on or before May 1, 1998 or Limited Liability Company will be

sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <338¥
ANNUAL REPORT £

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham e

Secretary of State
DIVISION GF CORPORATIONS

FILING FEE

-~ o —
Annual Report $100.00 + $88.75 Corporation Supplemental Fee

188.75
(055

. Name and Mailing
of Limited Liability Company

OFFSHORE RENTALS, L.C.
10040 S.W. 212 STREET
MIAMI FL 33189

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT # 1,96000000696

e

[

il' :
I:‘f{:‘i L!_ A SRR

et

1a. Principal Place

10040 s.

MIAMI FL 33189

of BUSINass AGdress

W. 212 STREET

S

HARTWELL, BOBBY
10040 S.W. 212 STREET
MIAMI FL 33189

%, Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
T .
[“Sulte, Apt. ¥, pic. Suits, Apl ¥, elc, 06/26/1996 FL
4. FEI Number }
D Applied For
"Clly & Stale \ City & State 65-0695665 D Not Applicable
§. Data of Last Report 3 il 1 i
B Counr 75 County po| 6. Certificats of Status Desired
%ﬂﬁr SB 74 Addilional Fee Hegaired
09/11/1997
7. Name and Address of Current Regletered Agent 8. Name end Adrdress of New Registered Agent/Office
Name

Sufle, Apt. #, elc.

Sirest Address {P.0. Box Number Is Not Acceptable}

“={1082--02%

T8

~[¥5

City

NN N - cak rin
R -_‘éﬁc!é_*ﬂ'“ il'}!ﬁa. o
FL

BIGNATURE

9. Pursuani to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
Its registerad office or regisiered agent, or both, in the Slate of Florida. Such change was authorizad by affirmative vote of a majority o the membars. | hersby accept the appointment
a8 reglstered ageni, and accop! the obligations.

DATE

{Regatered Agont Azcoping Apportinent}  {NOTE Rogstared Agont signature requared when reinslatirg)

10. Title Managing Members/Managers

Business Street Addrass

City, State and Zip Code

HARTWELL, TERRY

MEM
MGRM[ HARTWELL, BOBBY

25500 S.W. 124TH COURT

10040 S.W. 212 STREET

PRINCETON FL

MIAMI FL

attachment with an address.

SIGNATURE:

11. Ido hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutas. | further certify thattha information
indicated on this annual repor is true and accurate and that my sigrature shal! have the same legal effect as if mads under oeth; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empawerad to exegute this report as required by Chapter 608, Florida Statutss; and that my name appeats ih Block 10, or onan

42394

3o5.238-722F7F

Gttt

SIGNATUR ){J[l TYEL ORI PHINTET NAMD OF SIGNING MANAGING RTWMVEBER OF MANAGER

Date Daylrg Phionge §



