2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) -

DUE BY MAY 1, 2008

FILED

DOCUMENT # L06000006043 ol Apr 30,2008 08:00 AM
1. Entily Name ¥
rily N Secretary of State
MIKE’S TRAILER RENTAL, LLC
Principal Place of Businass Mailing Address
17806 SIMMS ROAD 17806 SIMMS ROAD
ODESSA FL 33556 ODESSA FL 33556
2. Pincipa Place of Buginess - No PO Box # 3. Maillirg Address
Suite, Apt. #, eic. Sue, Api. #, ete. 15t MOORE CR2E083 (101107)
Cily & Stae Cuty & State 2. FE! Numper Applied Fai
16-1747868 Not Applicatle
Fdl») Country 21D B Counry

5. Certificate of Slatus Desireg

C] $500 Addttional

Fee Required

6. Name and Address of Current Registered Agant

7. Name and Addreas of New Registered Agent

CORPORATION SERVICE COMPANY .

1201 HAYS STREET
TALLAHASSEE FL 32301

Namo

Street Address (P.O. Bax Number is Not Accepiamie)

City -

Zp Code

FL

8. The above named entity suDmits Tis statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flonda. | am familar withr, and accept

Ihe obiigations of registered agem.

SIGMATUIRE :
Snatial yped o Zeattd nare o rag steoad auonl 0ad e 4 oppicanla DATE
g, MANAGING MEMBFRS/MAI\.AGEH‘- ADDITIONS { CHANGES
TILE MGRM [1] nslete TILE [3 Change ] Addition
----- Tl ik
HAVE MAHONEY, DEBORAH NAE iJUUUlﬁ 5:};‘:_ { 1t— B
STAEET AORESS 17806 SIMMS ROAD SIPEET ACDPESS 15S TR De~R00A 022 138,75
oiv-s1-2¢ | ODESSA FL 33556 - 5720
ng O pelete TiLE [ changs [T Aduition
NAME® NAME
STREET ADDRESS STREET ALORESS
GITY- 57-21P oIFY-51. 2P
RN O pelse T ] Clange ] Adaition
RANE KAVE
SIPEET ADDRLSS STREET ALDRESS
CiTY-51-71P CIFy-85-2ip
e {J Delete L O Change [ Adgition
AL HAME
SIALET ADDRLSS STREET LCDRESS
CITY-§T-21P CrFY-31-2P
FITLE [ pelate TITLE ] Change [ Addition
KARE KRAME
™ STRLET ADDRESS STREET ADDRESS
GITY-§7-2Ip CITY-$7- 20
TIME O pelete TiTiE [] Change [ Addwion
NAWE NAME :
STREET ADDAFSS STREEY ADORESS
CITY-S§7-2P CIFY-55. 21

11. | heraby cerhiy that the mformation supplied wits this filing does not quallty for the sxemptions contained in Secnon 118, Flarida Statules

I furthar certily that the infgrmation

indicated on this report is true and accurale and that my signature shall have the same lsgal etlect as if made under cath: that | am a rmanaging mernber or manager of the

lirmilad liabviity cormpany

SIGNATURE.:

the recever or rusles empowersd 1o exscute this repcst as requirsd by Chapter 828, Flonda Slatutes.

»Lﬁ 0 oo,

JM\U‘/

SIGNATURE AND T”[D OR PRINTED NAME OF SIGNING MiNAGlNG MEMBER, MANAGER, Dk AUTHORIZED REPRESENTAYIVE Cals

Cagliva Prwre s




