K}

2007 LIMITED LIABILITY COMPANY FILED

~——— ANNUAL REPORT (AR) Apr 13,2007 8:00 am
e ’ :

DOCUMENT # L99000000525 . .
1 Bty Namo . ecretary of State
NATIONWIDE RENTALS, L.L.C. 04-13-2007 90035 037 ****50.00
Principal Placa of Business Mailing Addross
9001 HWY 98 W NOQ. 707 1100 CAMELLIA BLVD., STE. 201
o o HIIW' m ‘l””l”“lm ||m||m "l“ “m ||m WI “““”"H’Hm
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2ZEOB3 (10/08)
City & State City & Stale 4. FEI Number Applied For
58-2623730 Nol Applicable
Zp Counlry ap Couniry 5. Cartificale of Stalus Dosired [ gg'gg,ﬁ:ﬂ'mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

C T CORPORATION SYSTEM

1200 SOUTH PINE |SLAND ROAD Streel Address (P.C. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Codo

8. The above named entity submils this slaterment lor the purpose of changing its rogisicred office of registered agent, or both, in the Slate of Florida, | am familiar with, and accept
theo obligations ol regislered agent.

SIGNATURE
Sagnatuee, typed or printud naeeg o rggpstenss agenl and Wl applicach: (NOTE Repstered Agent signalure requitec wikh tanistatineg) DATL
FILE NOW!!! FEE IS $50 00
Make Check Payable to Florida Department of State
Due By May 1, 2007
. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
i MGR O pelere T [ Change [T Addition
NAME SAVQY, RODNEY L NAMI
SIRCETADDRESS [ 9001 HWY 98 W, NO. 707 SIREFTADDRESS
CITY Si AP DESTIN FL 32541 CIY SR .
1Y MGR Nmmm 1 [J change [ Addition
A RUSSO, JOSEPH NAME
STREETADDRESS | 9394 EAST EVANS WAY SIRITTADDRESS
CiIY $1-4p DENVER CO 80231 CIY ST 2P
i 3 pelele ni O change [ Acdition
NAME NAKE
SIREET ADDRESS SIRELTADDRESS
LTt ST-4P GlIY SioaP
It [ Delere i O change 3 Addition
NAMI NAME
SIRET T ADDHESS SIRHET ADDRESS
CitY ST 1P CITY S0 72IF
il [ petere mn [ change [ Additinn
NAME NAMI
STREET ADDRE S5 SIRLETADDRESS
oy S1oap CIY 81 4P
TTILE [ pelele i ] Change ] Addition
NAMI NAMI
SINCLT ADDRESS SIRLET ADDRESS
GIrY sT-21P CIY ST 2P

. | hereby certify that the inlormation supplicd wilh this liling does not qualily for the exemptions contained in Section 119, Florida Slalules. | urther ceonlify thal lhe information
indicaled on this reporl is rue and accurale and 1hal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or lhaapceiver or lruslee empowered Lo execule Lhis report as required by Chapler 608, Florida Slalules.

g«——vﬂ “isley 3 3-9%-4o0

. OR AUTHORIZED REFRESENTATIVE Date [Datieng Phomy #
.

SIGNATURE

SIGNATURE AND TYPED OR PRINYPJ NAME OF)lﬁNlNG M,

—# =




