FILED

= o Apr 16, 2004 8:00 am

2004 LiMTED LA SILTY. CoMPANY ccretary of State

DOCUMENT # L97000001394 04-16-2004 90410 038 ****55.00

1. Entity Name
0OAKS RENTING, L.C.

Principal PMace of Business Mailing Address

12108 N. 56TH STREET " 32108 N. 56TH STREET 2 4 [] 4411 3

STE3&3 STE3 &5

TAMPA, FL 33617 TAMPA, FL 33617

i e SRRSO IR
Suits, Apt. #, etc. Suite, Apt, #, etc. - 02182004 Chg-LLC GR2ECB3 (10/03)
City & State City & State 4, FEl Numbar Applied For

59-3507831 : R Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired $5.00 Aadttional
Faa Required
~=§.-Mame end Addraaeof Current Hegiaterad Agermt e oo o0} .. .- .. ¥..Neme and Address ol New Reglstered Agent

Name

OAKS RENTING, INC.
12108 N. 56TH STREET ) . Streot Addrass (P.0, Box Number is Not Acceptable)

TAMPA, FL 33617

City FL—[ Zip Code

B. The above named entity submits this statement for tha purpose of changing its registerad office or registered agemt, or both, in the State of Forida. | am familiar with, and accept
the obl;gahons of registerad agent.

SIGNATUHE o

i

m'h.lm typed o printed name of regisierad egent and litle # appiicable. ' {NOTE: Registerad Aonntslgnuh.m: r!qumdwhen mnsmng)
e de ) i T T T e - ~~-...A‘w.,:;_”‘ PR i . v ;_', .-f‘-,‘;‘:e_d;
P | .
H ' ‘Maka check ‘payable to~ 1w e

1uIFiling Fee Is $50.00

Due by May 1, 2004 Flarida Department of State

L T - - MANAGING MEMBERS/MANAGERS - 10. - ) ADDIT|0NSJ’CHANGES -
ITE MGR 3 Delste TIE o T - -[7] Change - (] Addition
MMe | 42ND STREET REGENT, INC. NAME
STHEETADDRESS | 12108 N. 56TH STREET, SUITE3& 5~ $TREET ADDRESS
CITy-sT-2IP TAMPA, FL 33617 CiTy-ST-2P
TMLE 8 O pelete TME [ Change [ Addition
NAME g NAME
STREET ADOPESS . STREET ADDRESS
CiTy-ST-28 CTTY-ST-7P
TITLE : Clogete  f TME Donenge [ Addition
NAME e . e e
STREET ADDRESS TN smestAoRess | 0 T - - = - e -
CITY-ST-2P CITy-S1- 2P
TMe ] Detete TME [ Change [ Addtition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITy-51-2IF ONY-ST-2P
TILE ' Ooeee - | e ‘ O change [ Addilion
HAME - NAME
STREET ADDRESS STREET ADDRESS
SO - (-t e L . B . J omvostae
B 1T i ©oe Y Doeke . fme o T B D Change—- []Admlmn
NAME TP DR NAME T T T e e
| seET ADDRESS -3 en 1 STREET ADDRESS T
1 orv-st-ze CITY.ST-ZP . T

11, I hereby cority that the inforglation supplied with this fj ing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | lunher certify that the information
-indicated on this raport is igfe and accurate and tha yfy signaturg 9 all have the same legal effect as ¥ made under cath; that 'am a managlng member or manager.of.the .
limited Kability company gifthe receiver or tr efbowared tgkacute this report as required by Chapter 608, Florida Statutes..~ - - - Ea .

Daytime Fhone #

Vlnaen+ Euaunp/s e



