FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT #P03000149276 04-07-2008 90068 021 ***158.75

1. Entity Name
L M RENTALS, INC.

Principa! Place of Business Mailing Address
J70N.E 217 STREET 370 N.E. 211 STREET yoe
NORTH MIAM! BEACH, FL 33179 NORTH MIAM! BEACH, FL 33179
2. Principal Place of Business - No P.O. Box # 3 Mailing Addiess, H"“"H“ "l" “m ||”| “m "m Nl“ m ‘m Nl" lml ”Ml” || 'm
A0 Irning Qug | 904 tewusey Do
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012008 Chg-P CR2EQ34 (12/08)
ity & State . City & St 4. FEI Number Applied For
g e e Socloms. - 73-1693053 Not Anpiiabio
— Country _é —_ Countr . - Do $8.75 additional
?D.b \—.:a L..\ \DS- o Q% \'D\-} QO 'av 5. Certificate of Status Desired [@/ Feo Required
6. Name and Addresa of Current Registerad Agent i 7. Name and Address of New Registered Agent -
Name
MENDEZ, MARIE S 5
370 N.E. 211 STREET treet A Bux..N.u,m er is Nol Acceptab
NORTH MIAMI BEACH, FL 33179 atal) N Raog
- ~ ¥y Code
5 %UF-CQM FI—|Zg;’)lSL-\
8. Jhe above nal niity submits this slatement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
fne'obligatiorfs of registered agent. / /
siovarure_( Y4)2/0F
R Signature, typed or frinted namg of legislered agent and fitle if eppﬂcabie {NOTE: Registered Agent signatura required when reinstating) date
% i’ILE NOWII FEE IS s‘;'so'oo 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O oelete TLE [ change [ Addition
NAME MENDEZ, MARIE RAME
STREET ADDRESS | 370 N.E. 211 STREET STREET ADDRESS
CITY-ST-ZP NORTH MIAMI BEACH, FL 33179 CITY-ST7-ZtP
TITLE D ] Delete THLE [ Change [ Addition
NAME MENDEZ, LUIS MICHAEL NAME
SIREET ADDRESS | 370 N.E. 211 STREET STREET ADDRESS
CITY-S7- 1P NORTH MIAMI BEACH, FL 33179 CITY-ST-2IP
TmE D _ O oelete TITLE [ change [ Addition
NAME NACHON, CARLOS NAME :
STREET ADDRESS | 2477 WEST 4TH AVENUE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33010 CITY-ST-7IP
TINE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O oelete TLE I Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-$1-2IP CITY-ST-ZIP
TITLE ] Detete TITLE ' [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GiTY-ST-7IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rep r supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an gitachment with an address, w%owered
SIGNATURE! C% ‘7’/5/ of Ros-W{6-06S

WE AND TYPED OR PRINTED NAME OF BIGNING EfFrEI! OR DIRECTOR Date Daytima Phone #

7




