2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

DOCUMENT # M04000003187 Secretary of State
1. Entity Name
02-23-2005 90155 043 ***150.00
CAMBRIDGE RENTALS, LLC
Principal Place of Business Mailing Address
440 N. ANDREWS AVENUE 440 N. ANDREWS AVENUE ’ y N
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33304 R ‘ U U '1 :' U d J
Suite, Apt. #, etc, Suite, Apt. #, efc. 1st MOORE CR2E083 {10/04)
City & State City & State 4. FEI Number Applied For
1Ll - 21 -S \ S o L Not Applicable
ap Country e Country 5. Cerlificate of Status Desired J $5.00 additional
’ Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registarad Agent
) ; Name -
BENNETT, JOSH ESQ. -
440 N. ANDREWS AVENUE Street Address (P.0. Box Number is Not Acceptable)
FT, LAUDERDALE FL 33301
City F L Zip Code

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

SIGNATURE _
Signalura, yped of printad name o regisiaiad aganl and it € applcabla [NOTE Ragslared Agent signaiwe requited whea rewsleting) . DATE
s, e S
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGR 7 Delete TTE [ change [ Addition
NAME BENNETT, JOSH NAME
STREET ADDRESS | 440 N. ANDREWS AVENUE STREET ADDRESS
clry-S1-2p FT. LAUDERDALE FL 33301 CITY-ST-21P
e [ elete TLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-7IP CITY-SF-2IP
TLE 7 Delete TITLE [Jchange (3 Addition
HAVE . NAME . " .
SIREET ADDRESS STREET ADDRESS
oY-S3-2IP CITY-SE-2IP
THLE 1 Delete TILE [J change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1- 2P
TILE [ Detete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-7IP CITY-ST- 71
THLE O Delete TILE [ change  [C] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CHY-SI-7iP

11. | hereby certily that the information supplied with ihis filing does not qualify for the exemption stated in Sectien 119.07(3)i), Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W Toowm Bent e MNiney A\ v 45\-777-. Y,

°  SIGNATURE me'YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone 4




