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¢ Flle'on or before May 1, 1998 or Limited Liability Company will be

gubject to a $ 400.00 LATE FEE.

FILED

" of Limited il Con'::::y DOCUMENT #

OAKS RENTING, L.C.
12108 N. B56TH STREET
TAMPA FL 33617

L97000001394

LIMITED LIABILITY COMPANY FBBPR, FLORIDA DEPARTMENT OF STATE 6
ANNUAL REPORT ‘ ey o am PR23 1 15
1008 BIVISION OF CORPORATIONS EC ; / (L7 STATE
N ) iR .
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee ' Tl'l{.[ *" VASSEE, FLORID A
183.75 __Make Chack Payable To: FLORIDA DEPARTMENT OF STATE

2. Principal Place of Busness ACGress

12108 N. 56TH STREET
TAMPA FL 33617

3. Prncipal Place of Business 2a. Mailing Addrass 3. Date Organized or Qualilled | 3a. Siate of Formaton
" Bulle, ApL. ¥, eic. Suite, Apl. #, etc. 12/15/1997 EL 7
4. FEI Number )
Applied For
~Clty & Stale City & State D Nat Applicable
5. Date of Last Report X ifi
75 Souniry 75 Couniry PO 6. Cartificate of Stalus Dasired
S840 Addhito il bee Beguened

7. Name and Address of Current Registered Agent

B. Name and Address of New Reglstered Agent/Otfice

Name

OAKS RENTING, INC.

12108 N. 56TH STREET
TAMPA FL 33617

Street Address {P.0. Box Number is Not Acceptable)

| Suite, Apt. #, elc.

City

Zip Code

FL

9. Pursuant 16 the provisions of Sections B08.416 and 608.508, Florida Statutes, the above-nam
its repistered office or registerad agent, or both, in the State of Florida. Such change was authorized
as registered agent, and accep! the obligations,

ed limitad liability company submits thls statement for the purpose of changing
by affirmative vote of a majority of the membars. | heraby accept the appointment

SIGNATURE DATE
(Ragisterad Agenl Accepting Appoinimont)  (NOTE Fogislered Agont signature required whon rainstating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | OAKS RENTING, INC. 12108 N. 56TH STREET TAMPA FL
1 .
sODON2s027726——3

“N4/28/" B--01057--017_
22*;19%50 5k 157, 50

o o

11. ldo hereby cerify that the information suppli
Indicated on this annuat repor is true and a
{imited liability ¢ompany or the recelver or tr,
attachmaent with an address.

SIGNATURE:

gualily for the exemption st
ture shall have the same legal
ecute this reporl as required

il Al By

atedin Section 119.07(3) (i), Florida Statutes. | further certify that tha infermation
1 etfect as if made under ogth; that | am a managing member or manager of the
Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

BT e aD TYRED O PRINTED NAME OF SIGNING MANAGING MEMBER Oft

MANAGEII Date Davtime Phone X

DA 2 /23/4(? 2:2-08271

—3}



