2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2006 8:00 am
ecretary of State

DOCUMENT # M03000002245

1. Entity Name
VAN RENTAL SERVICES, LLC

(04-28-2006 90023 039 ****50.00

Principal Place of Business

444 SEABREEZE BLVD, STE 1002
DAYTONA BEACH, FL 32118

Mailing Address

444 SEABREEZE BLVD, STE 1002
DAYTONA BEACH, FL 32118

<0038462

2. Principal Place of Business 3. Mailing Address

T

Suite, Apl. #, elc. Suite, Apt. #, alc.

04252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEf Number Applied For
16-1671351 Not Applicable
&p Couniry Zp Country 5. Certficate of Status Desied [ 900 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— _ - - —_ hame - e _— - - ——— -

MILLER, SANFORD
444 SEABREEZE BLVD, STE 1002
DAYTONA BEACH, FL 32118

Street Address (P.C. Box Number is Not Acceptable)

Zip Code

e FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am famitiar with, and accapt

the obligations of registered agent.

SIGNATURE

Sgnature. lyped of printed name of regisiered agent and title d applcable.

(NOTE: Registered Agent sigraturs requinsd when renstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGR [ delete TLE [ Change  [] Addilion
NAME MILLER, SANFORD NAME

STREET ADDRESS | 444 SEABREEZE BLVD, STE 1002 STREET ADDRESS

CiY-S1-2IP DAYTONA BEACH, FL 32118 CITY-ST-2F

HILE MGR O Delete TITLE O change [ Addition
NAME S0OTIR, MARK NAME

STREET ADORESS | 1216 HARMONY COURT STREET ADDRESS

CITY-57-2P NAPERVILLE, IL 60563 CITY-5T-2IF

TILE MGR B0 Delete TILE [ Change (] Addition
NAME GLOIN, PAUL NAME

STAEET ADDRESS | 5002 W CYPRESS ST STREET ADDRESS

CIIY-ST-2IP TAMPA, FL 33607 CIFY-ST-2IP

TILE [ Delete TITLE [ change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TILE O Deleta TITLE [ Ghange ] Addition
NAME NAME A

STREET ADDRESS STREET ADDRESS .

CITY-ST-21P CITY-ST-219

11. | heraby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing membar or manager of the
limited liability company or the receiyar or trusiee ampowsared 1o exaculs this report as required by Chapter 608, Florida Statutas.

SIGNATURE:

\%AIFMH M}LLEK

sl ze0.279- 275

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phong #




