File on or betore May 1, 1999 or Limited Liability Company will he
subject to a $ 400.00 LATE FEE.

LiMITED LIABILITY COMPANY 3%
ANNU1AL REPORT 3

999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T miees iy company  DOCUMENT # 196000000696

FLORIDA DEPARTMENT OF STATE (sF S1AE
Katherine Harris quig?é‘&‘g[\.ﬁgoqpo’{f\ﬂoﬂs

Secrelary of State
93 APR 22 AH10: L7

DIVISION OF CORPORATIONS

Sow

Y

OFFSHORE RENTALS s L.C. 1a. Principal Place of Business Address
10040 S.W. 212 STREET 10040 S.W. 212 STREET
MIAMI FL 3318¢ MIAMI FL 331892
2 Principal Place of Business 2a. Maiing Address 3. Date Organized or Qualiled | 3a. Stale of Formation
i _ ] D&/26/1996 FL
Suite, Ap! ¥, elc Suite. Apt. #, elc — e I .
4, FEI Number D Applied For
City & Stale B . City & State e 6 5- 0 695 6 6 5 D Not ;\ppllcable

- - I - oo I8, Date'af LastFiepod 6. Certiicate of Status Desired
Zip Country Zip Country

04/27/1998 | CEXEIRAIIN ]

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice

N
HPRTWELL, BOBBY ame
10040 S.W. 212 STREET

| Steet Address (P.O. Box Number is Not Acceptable)
MTAMI FL 33189

[ Suite Apt #, e8¢

oy T

A {

Zip Code ! . 4

FL g
9. Pursuant to the provisions of Seclions 608.416 ang 608 508, Florida Statutes, the above-named hmited liability company submits this statement for the purpo\se'& crﬁmging

s registered ofice or registered agent, orboth, inthe State of Florida Such change was authorized by athrmative vote of a majority of the members. | hereby accept the appointment
as registerad agent, and accepl the obligations.

SIGNATURE . _ R . R . . L DATE —
EHu et At et QA e nll (R bTE B B b A st e e bt e g
10, Titie Managing Members/Managers Business Street Address Cily. State and Zip Code
MEM | HARTWELL, TERRY 25500 S.W. 124TH COURT PRINCETON FL
MGRM HARTWELL, BOBBY 10040 S.W. 212 STREET MIAMI FL
‘|

N L] T Pyt Sl _w:ﬂ
SR Pt Tac I R N L NI5SE e N ) IS
EER I SISO & 5

11 1dahereby certity that the inlormation supplied with this fi:ng does nat qualify for the exemption stated in Section 119 07(31 (1), F lerida Statutos Huriher cedity thal the infermation
indicated on this annual reporl is true and accurale and shat my signature shall have the same legal effect as il made under oath. that | am a managing membeér or manager of the
Iimited liability company or the receiver or tiustee empowered 1o execute this report as required by Chapter 608, Flarida Statutes, and that my name appcars in Block 10, or onan
allachment with an address

- mMERM ;
SIGNATURE: M%ﬁ//aJ/q mmn.m FI099 36502339999

||.fHE [RTERRNRN S ALY N RLR ERL I P P O B H '< [ATS ATHE ) 1o [LETERT & P

INHSEIO R [12-98)



