FILED
2005 LIMITED LIABILITY COMPANY Feb 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M12000007225 02-22-2005 90074 Q17 ****50.00
1. Entity Name
PMB RENTALS, LLC
Lon
Principal Place of Business Mailing Address 2 0 0 1 qu 3 ll
309 NORTH MARKET STREET 309 NORTH MARKET STREET
PARIS, TN 38242 PARIS, TN 38242
T e AR R
Suite, Apt, #, elc. Suite, Apt, #, atc, 02162005 Chg-LLC CR2E0S3 (10/03)
City & State ’ City & State 4. FEI Number Applied For
A-{oH3IXLD Not Applicable
Z_ip o Country Zp - Country i 5. C_:e_mfu:ale of Status Desired .L—J ?ig?q “;rd:dm"a'
6. Name and Address of Current Registerod Agent 7. Name and Addma of New Registered Agont

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

City FL I Zip Code

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

SIGNATURE _ : _

Signature, lyped of prinled nama of reg) Bent and itke «f (NOTE: Registered Agent signabure requred when reinstating) -

Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 . Florida Department of State _.

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM: CJ Delete TITLE [ Changs [ Addition
NAME PERRY, AUSTIN NAME
STREET ADDRESS | 309 N MARKET ST SFREET ADDRESS
CiTY-ST-21P PARIS, TN 38242 Ciry-s1-29
TITLE MGRM O Delete TMLE [ change [T Addition
NAME MCCAIN, LYNN NAME
STREET ADORESS | 309 N MARKET ST STREET ADDRESS
CHY-ST-2P PARIS, TN 38242 CITY-ST1-2IP
TME MGRM 3 Detete TMLE [J Change [ Asdition
NAME | BOYD; TIM .= - “f nameE - - — s Tt e T -
STREET ADDRESS | 309 N MARKET ST STREET ADDRESS
CITY-ST-2° PARIS, TN 38242 CITY-ST-2P
TmE O3 Desete TE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITy-ST-2IP
Tme 1 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CIFY-ST-ZP - ] . CITY-ST-IIP _ . . . . .
Tme . T [ Delete TME . . L} Crange [T Agdition
NAME : NAME : LT .
STREET ADORESS ' STREET ADDRESS ’
CITY-ST-2P e = e e = - - - fan omestgp - | e o e .. - S

11. | hereby certify that the information supplied with this filing doas not quahfy for the axemption stated in Secuun 119 07(3)(1) Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowered to exacute this repart as raguired by Chapter 608, Florida Slalutes.

SIGNATURE: f @«aa/ Q- ”.p‘-OS 13164 - D0

SIGNATURE ARD TYPED OR PRINTED NAME OF OR AUT TATIVE Caytme Phone ¥




