FILED
2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M0O7000003107 ' 04-21-2008 90304 024 ***138.75

1. Entity Name
RENTACRATE LLC

Principal Place of Business Mailing Address T v 0y
8416 LAUREL FAIR CIR 124 PROSPECT 5T
UNIT 110 WALTHAM, MA 02453

TAMPA, FL 33610

Suite, Apl. #, elc. Suite, Apt. #, elc.
P P 01042008 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEI Number Applied For
: 20-8955369 Nol Applicable
Zi Court i iti
v Ly Zip Gouriry 6. Certificate of Status Desired .O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name
C T CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpese 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:
N g Signaturé. lyped or printed name of registerad agent ar? Litle it applicabia {NOTE: Regislared Agent signature required when reinsiating) DATE

FILE NOWI!! FEE IS $138.75 “‘Make check payable to
After May 1, 2008 Fee will be $538.75 o Florida Department of State

¥ . Fic

7. MANAGING MEMBERS/ MANAGERS 10,  ADDITIONS/CHANGES
Bow  [m | Micuae. Prmer, POom
NAME SHANLEY. MICHAEL A NAME 7/
STREET ADDRESS | 124 PROSPECT STREET stager aoomess | V2=t PQObPECI' ST
CTv-ST2¢ | WALCHAM, MA 02453 oSt | ZAJALTHAMA. . (MA 0245
THLE [ oelete TLE W(‘YBUSSJE‘:Z’-GT c@ [1 Change Eﬂddition
NAME NAME 4
STREET ADDRESS STREET ADDRESS ‘24’ FDZGSFECI =
CITY-ST-2P CITY-§T-21P WW , WA 0243
TITLE _ _Opelete TITLE i [ Change. —[=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-21P CITY-5T-2P
TITLE 1 pealeta TIILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- §7-2IF
TITLE 1 Delete TITLE [l change [ Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
THLE Tl [ palete TTLE [O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P ' CITY - S7- 2P

11. | hereby cenlify that the information supplied with this fiting does not quality far the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or {he receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: s @A/wq,_/ 04-14-0%  F81-899-4433 »f 24

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daia Dayume Pnong W

0



