. | FILED

s 5004 LIMITED LIABILITY COMPANY Sgp 17,2004 8:00 am
i ANNUAL REPORT ecretary of State

DOCUMENT # M03000002245 09-17-2004 90084 013 ****50.00

1. Enlity Name
VAN RENTAL SERVICES, LLC

Principal Plage of Businggs Mailing Adcress d q U ﬁablp
125 BASIN STREET, SUITE 210 125 BASIN STREET, SUITE 210 R .
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114 o it
e v AR O
Suite, Apt. #, etc. ) Suite, Apt, #, elc. 08172004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
. 16-1671351 Not Applicable
Zip [ Country Zip Country 5. Certificate of Status Desired [ gese'ggql‘:ﬁ:;“ma'
l;. 7ﬁ§r!;b-and Add.ress ol‘HCurrant Hegix;m;ed‘ Aig;ﬁ; = - 7. Name and Addrasa of New Reglstefed ;gém ==
) tName 5‘» M
NRAI SERVICES, INC. = tAddﬂﬂfzﬁJ/go 4 :LL«NSJSA o
526 E. PARK AVENUE ree ress (P.0}. Box Number is Not Acceptahle )
TALLAHASSEE, FlT 32301 s Hgsm STREE 7, 2W7E /0
City Zip Code
: Layrsusn Beacw FL | %7774/

- r_"
8. The above named entity submi:s“'ﬂlisit?ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenf!. i
1 N,

. t )
| SIGNATURE J O~ ﬁm;-wm N/ YV z, // 7 / 2y
Signatura, typed of printed name of registered agent and titlke i applicable. (NOTE: Regislerad Agent signature raquired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 . ’ . Florida Department of State
9. M MANAGING MEMBERS MANAGERS 10. ADDITIONS /CHANGES
mee MGR 7 Delete TITLE ] ' [ Change  {J Addition
NAME MILLER, SANFORD NAME
STREETADDRESS 125 BASIN STREET, SUITE 210 STREET ADDRESS
CITY-ST-ZIP DAYTONA BEACH, FL 32114 CITY-§7-2P
TILE MGR " [ Defete TITLE [XI Change ] Addition
NAME SOTIR, MARK NAME
STREET ADDRESS | 40 SHUMAN BLVD., SUITE 160 sTReeT poDRESS | A2/ & //ARMWV)’ &0,{? 7
oiv-sT-2P | NAPERVILLE, IL 60563 : ON-S1-80 | ARPERVILLE. 1L 4dF4 T
TLE i Dlpeete Qe b . . ’_ % wea - [JChange _. O Addition
NAME—-—-':»—-_' - - - . - - T NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-7IP ] CIY-57-7IP
TILE i O Delete TILE - [Jchange 3 Addition
NAME . ’ NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP ‘ i CITY-5T-2IP
TITLE . i O pelete TITLE {0 Change [ Addition
NAME ) NAME
" smeer apoRess S _ STHEET ADDRESS .
CITY-ST-ZP : CITY-$T-21P
WILE ; [T pefete TILE . . OChange  [] Addition
NAME . NAME
STREET ADDRESS ‘ . | STReeT ADDRESS .
CITY-ST-21P o i | cmv-st-ap : : : o

11. t heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered Ilo exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . f Z.UL_. Sawrsrd M £R shaley  g9-277- 7034

SIGNATURE AND TYPED OR PRIN"ME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytime Phono #
i

i




