FILED

2006 LIMITED LIABILITY CORPANY .+ May 08,2006 8:00 am

A ANNUAL REPORT Secretary of State
DOCUMENT # 105000019653 d 04-21-2006 90017 007 ****50.00

1. Enflity Name

IDEAL RENT A CAR, LI.C

Principal Place of Business Maiing Address JUBu -
9889 S. ORANGE BLOSSOM TRAIL 5334 CENTRAL FLORIDA PARKWAY
ORLANDO, FL 32837 US SUITE #237

ORLANDO, FL 32821 US

s Sy (A GO

Suite, Apt. #, Btc. Sulte, Apt. 8, elc. 02082008 Chg-LLC CR2E0S3 {11/05)
Cily & Stala City & State &jsb:unmfz 4_0 ?,0 & 7 Applied For

- Not Applicablo
Zp Counlry i Country . Conticato of Stalus Desired [ Egg?q Additonal '

8. Nams and Address of Current Reg! Agent 7. Name and Address of Naw Ragistersd Agant
) - - Nama _ . —_ e

DRUMMOND, CLOVIS E _

917 DELANO COURT Stroet Address (P.O. Box Number is Not Acceplable)

KISSIMMEE, FL 34758

City FL Fio(:udo

8. Tha above namad entity submits Ihis statement for the purpose of changing its regislared offica of registerad egent, o both, in the State of Florida.  am famlliar with, and accept
the obfigations of segisterad agent.

SIGNATURE
oM o prriEed name of apen and s WOTE: R Agurn sigraare OATE

Filing Feoo is $30.00 Maks check payable to

Due May 1, 2008 . Florids Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
LY MGRM ] Detete TME Dcrange [ Addttion
NAME ORUMMOND. CLOVIS E NAME
STREET ADDRESS | 917 DELANO COURT STREET ADORESS
Y. ST- 1P KISSIMMEE, FL 34758 CImy-§7-0F
T MGRM O Certs TILE O crange [ astition
NAME DRUMMOND, ADRIAN F NAME
STREET ADDRESS | 749 S2ND STREET STREET ADDRESS
Cy-s1-1P WEST PALM BEACH, FL 33407 CoY-ST-17
HnE O peets TmE O Guxe [ Adcitian
RAME NAME
STREET ADORESS STREET ADDAESS
oY-§1-0F CTY-ST-2P
THE 3 Detets TTLE 1 Crarge [0 Acdition
NAE HAME
STREET ADDRESS STREET ADDRESS
CY-53- 7P coy-s1-2¢
noE 3 Detete mE CDcmrge [ aaciion
NAE NAME
STREEY ADORESS STREET ADDRESS
¢y-51. 0 CTy-5t-1P
TITLE [ detets T Jetmange [ Agdition
NAME KAME
STREET RRESS STREET ADORESS - ———
CITY-$1-2P - o119

11. | hereby certidy that the information supplied with this liling does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | turther certity that the information
indicated on this report is rue and accurate and that my signature shall have tha same Isgal ottoct ag It made unders cath; that | am a mansging membes & manager of tha
Lmited Eability company of tha receiver of lrusiea empowerad 10 execute is repodt as retuired by Chaptar 608, Fiorida Stalustes.

SIGNATURE/’@ Vi #Ne[06  407-55¢ -G6oo

TURE AND TYPED O PRAMTED NAKE OF BIOMING. 5inG MENMBER, om Au REP ] [ Daytimg Frone ¢ |




