File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

¢
SSEPR 30

Wai!ing Addrass
ol Limited Liability Company
OAKS RENTING, L.C.

TAMPA FL 33617

/‘—‘\
FILING F Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT # LY UUU0UTsyg

12108 N. 56TH STREET

FILED
SFCREILIY Uy STATE
DIVISION CF CORPORATIENS

BN 5T

TAMPA FL 33617

1a. Principa! Place of Business Address

12108 N. 56TH STREET

2 Principal Place of Business

2a. Mailing Address

3. Date Organized or Qualiied

12/15/1997

Suite, Apl. #, etc.

Suite, Apt. #, elc.

"4, FEI Number

APPLIED FOR

3a. State of Formation

FL

D Applied For

OAKS RENTING, INC.
12108 N. 56TH STREET
TAMPA FIL, 33617

City & State City & Stale
y iy &q - 350 T3] |:| Not Applicable
) I 6 Dale of Last Repord 6. Certificate of Status Desired |
2ip Counlry Zip Country
04/23/1998 | IR ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice
Name

Strect Address (P.O. Box Number is Not Acceptable}

CSGOOODSRTOSEED - - 1

| Suite, Apt. #, efc

[ City

"Ub?l] i:"‘_1:113 W = G-~
wARA1SE. TS ER¥1BB. 7L
T 2p Code § /v

FL

1,.

as registerad agent, and accept the obligalions

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submils this statement for thk purpose Ec;hangung
its registered oilice or registerad agent, or both, in the State of Fiorida. Such change was authaorized by affirmative vole of a majonty of fhe members | hereby acceptthe intment

/7

SIGNATURE _.. e R I DATE R
(hterpa e d Agent A Lapd o App o b o) (NCHE Bl Al sapoiun Woptebaben res o g

10, Tille Managing Members/Managers Business Streel Address City, State and Zip Code

MGR | OAKS RENTING, INC. 12108 N. 56TH STREET TAMPA FL

11 Idohereby cenlify that the information
indicated on thus annual reporl is true a
limited liability company or the receiveyordrust,
atlachment with an address.

SIGNATURE:

aglied with this tiing dog;
surate and that my gé
empoweredfo fxecute this report as required by

2

not quahly forthe exernplion stated in Soction 1193.07(3) (1), Flonda Statutes Hurther certify that the information
ature shall have the same legal effect as il made under oath, that | am a managing member or manager of the
7608, Flarida Statujes; and thal my name appears in Block 16, or onan

/A

o
MIMUIN AN !YF‘,‘H [RETNR TR A FEVSIEER IRRR N N Lo AR BAN L IFR AT S TN IR NN AT EaaU /’ ’,

INHSEI10 R (12-98)



