2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 ApDr 23, 2008 8:00 am

DOCUMENT # L99000000525 ecretary of State
1. Enuily Name . . 44 *%%]38 75
04-23-2008 90119 0 .
NATIONWIDE RENTALS, L.L.C.
Princip;al Piace of Business Malling Address
9001 HWY 98 W NO. 707 1100 CAMELLIA BLVD., STE. 201 .
o o Hll”l”m lI“I ’ll” ||N “m II\N |||”||‘” ||‘|] |M|"||‘ |”|l1 ‘“ ‘ll‘
2. Pineigat Place of Busingss - Mo P.C. Bo« # 3. Mailrg Address -
27y Rue Case
Suite, Apt. #. elc. Suite, Ap:. #, gi1C 15t MOORE CR2E083 (10/07)
Cily & Slate City & Staie 4. FEI Numner, Applied For
.n'\\(‘tl v P) ECLCL\‘ F L—- 58-2623730 Net Applicacle
g‘as sO CGHW i Country 5. Canificate of Stawms Desired [0 g{?e'ggqase‘g“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

£ T CORPORATION SYSTEM ——— —
1200 SOUTH PINE ISLAND ROAD Streel Aadress (P.O. Box Numier is Not Accerianie)

PLANTATION FL 33324

Zip Code

FL

8. The above named entity submits tmig staternent for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
: ihe obligations of registerad agent.

SIGNATURE

SnaLre. DS o 2R BT ORGS0 G001 WD e Az pliack NGTE Ragiiersd A0ort 5 @k rgfuaie:) andn rarsiaung) DATE
8. MANAGING MERMBERS { MANAGERS ADCITIONS/ CHANGES
i MGR O Dstete TiiLF w(mange [ Additisn
HANE SAVOY, RODNEY L. NAME ) .
STALET ADDAESS | DOGHWN-B8-WeNE—F07 sweerooerss | 365 CRUVBS
GNCSTIP | DEGFINRL-82B41- oesize | Rachland Spanes, VK AW

1

HIE O Deiete TifLk N Ochange [ Additien
HALE KAE
STREET ADDFESS STREET ABORESS
CITY-5T- 2P EITY-57-ZP
TILE [ Detete THLE [ Ctange [ Additin
NAME HNAME
SIAEE ARDAESS [ T - T e e SHEE eSS T e -
BITY- 5T-71P CITY- 3324
TLE [ pelete TiE (T Change [ Additien
HAME NaME
STHELT ADDRESS STHEET ABORESS
CHTY-ST-ZP CITY-55-4p
TITLE [T pelete TITiE [Ochange [ Additinn
HARE NAME
STALLT ADDHESS STHEET 2D0RESS
OIFt- 7.2 CIY-57-7iP
TE [ petete TiTiE [ Change T Additisn
HAKE NAME
STREFT A0DRESS STREET 4DIDRESS
ciTY ST 2P CITY-38- 2P

11. | herehy certify that the infurmation suppiied wilh this filing does nut qualify tor the exemiplions contained in Section 119, Florida Statutes | turthsr certify that the information
indicated on this report is true ang acgugate and tha: my signature shall have the same legal effect ag it made under can: that | am a managing member or manager of the
limited lability company or the recgiddrr irustes empowered 10 execlite this reoor as required by Chapter 828, Fiorida Siatuies.

/2 &_7 120\s%  331-938)-Hobo

ME OP‘GING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bate Uayptare Poone §

SIGNATURE:

SIGRATURE #ND TYPED OR PRINTED




