Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY ”:' e, FLORIDA DEPARTMENT OF STATE BRI A
A Hp.-ed Katherine Harris St ik F\1 OF STATE
ANNUAL REPORT Secrelary of Stale ‘JlVlE-Ilh FCORSDRATIONS

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplementat Fee SIFFB 25 AMID: 25
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1a. Principal Place of Business Address

AVI RENTAL SERVICES DIVISION, L.L.C.

6313 BENJAMIN ROAD, SUITE 110 a( t}f) 6313 BENJAMIN ROAD, SUITE 11
TAMPA FL 33634 Iy 40 TAMPA FL 33634
oM
2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualiied | 3a. Stale of Formatien
Suite, Apl. #, efc o Suite, Apt. #, etc 41ir%/ul 5/ 1998 FL
I Number I:I Applied For
City & Stare e s T - bOI 353%74 | [T Mot ppicave
y 5. Date of Last Report 6. Certilicate of Status Desired
2ip Country 2ip Counlry 4
5075 st oo W
7. Name and Address of Current Registered Agent 8. Name and Address ol New Reglstered Agent/OHtice
Name

SCHAFFEL, MARTIN

6313 BENJAMIN ROAD, SUJITE 110 | Street Address (P.O. Box Number is Nol Acceptable)
, :
TAMPA FL 33634

‘Suite, Apt. #, elc

éi{f N Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Statules, the above-named fimited hiability company submits this staternent for the purpose of changing
its registered office or registered agent, or both, inthe State of Florida. Suchchanga was authorized by affirmative vote of amajonly of the members. | hereby accept the appointment
as registered agent, and accep! the obligations

SIGNATURE _ _ [ATL

m S Ager A cepting Appranieees) (HOTE Resgetered ol sgeabre focotesd whean e datongl
10. Title Managing Members!Managers Business Street Address City, State and Zip Code
MGR | SCHAFFEL, MARTIN 6313 BENJAMIN ROAD, SUITE | TAMPA FL

I e e rE — -
-fE3/05 "BJ--—UIDU r—-Lte
s BT R0 i 1UT. 50

filingdaes nolquahiyior the exemption stated in Section 119.07(3) (). Florida Statutes. Hurther certity thattheinformation
g lhat my sSigna bavetlis same legal effect as if made under oath; that | am a managing member or manager of the
thlS repart as efuired by Chapter 608, Florida Statutes. and that my name appears in Block 10, or on an

Moachn Schadlel 24499 §13-57 7/

SIS TR AT VPO BRIT I e L FIARYE 030 5l bt SRR T ir g B BB Lk R

INHSE 10 R (12-98)



