FILED
2008 LIMITED LIABILITY COMPANY Apr 10, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M04000002550 i 04-10-2008 90127 048 ***138.75

1. Entity Name

SJW RENTAL LLC

Principal Place of Business Mailing Address 3
15 EAST 5TH STREET, SUITE 2700 15 EAST 5TH STREET, SUITE 2700
TULSA, 0K 74103 TULSA, OK 74103 B u 02 15“
P [ I — [T
_ PO pox 4114
Suite, Apt. #, stc. Suita, Apt. ¥, etc. 02072008 Chg-LLC CR2E083 (12/06)
City & State iy & State 4. FEI Number Applied For
% f sc, OK 20-1107355 Not Appiicabls
& Country ZIE-’ “l l Sq Country 5. Certificate of Stalus Desired O ?ese.ggq gg:dim“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MURDOCH, ROBERT E

JOHNSON, ANSELMC, MURDOCH, ET AL. P.A. Street Address (P.O. Box Number is Not Acceptable)
2455 E. SUNRISE BOULEVARD, STE. 1000

FT. LAUDERDALE, FL 33304

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature. vped o printed name of regrsiered agent and ube if applicabie (NOTE: Regsiarad Agenl signature requirsd when reinsiating) DATE
FILE NOW!!I FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIE MGR O Detete TILE [1Change ) Addition
NAME INTERVEST MANAGEMENT, LTD. NAME
STREET ADDRESS | 15 EAST 5TH STREET, SUITE 2700 STREET ADDRESS
CHTY-ST-21P TULSA, OK 74103 CITY-ST-ZIP
TITLE O oelere TILE [ Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CaTY-ST-2P L CTY-51-2P
TILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 74P CITY-$T-2IP
TIiLE O Dekete HILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5¥-2P CITY-5T-21P
TITLE 1 Delete TILE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [1 belate HILE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutas. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowaered to executa 1his report as required by Chapter 608, Florida Statutes.

SIGNATURE: i E

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

President ofF Trtavest Monosggmea b bad &3
(ch/\c.w




