2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT. (AR)

DOCUMENT # LO0000001171

1. Entity Name

A &J RENTALS, LLC - -

Principal Place of Business

3290 W. S.R. 46 ot
SANFORD FL 32771-8445

Mailing Address

3290 W. SR. 46
SANFORD FL 32771-8445

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90438 001 ***100.00
03-24-2004 90438 002 ****50.00

O30Sy~ =

Tii

2. Principal Place of Business 3. Mailing Address Hll“l” m“ |||“ || I| ‘ll‘l m I“
Suile, ApL #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03) %ﬁ-"m
City & State City & State 4. FE! Number NO-T APPLICABLE aii:)i;ic;:izcoarble
Zip Country ap Couniry 5. Certificate of Status Desired ] Eg'gg‘“‘:?:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVE.
DAYTONA BEACH FL 32115-2491

-Name = - o e m—— o - M el L e

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flerida. § am familiar with, and accept
the oiﬂjgations of registered agent.

SIGNATURE
Signaturs, typed or printed nama of registered agend and lille if applicable. {NOTE: Regislered Agent signalure requyres when resnstating) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TME MGRM 1 pelete TINLE [ Change [ Additicn

NAME" HUDSON, C. FRED NAME

STREET ADDRESS | 3280 W S.R. 46 STREET ADDRESS

o-sT-z¢  |SANFORD FL 32771.8445 CITY-$T- 2P

TIRE : 3 Delete e O change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O oelete TITLE [ Change™ ] Addition
R e — S SO . R 7. - G S S P

STREET ABDRESS STREET ADDRESS

CITY-ST-2I9 i) CITY-S7-2IP

THLE [ Delete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST-2IP

TITLE [ Detete ! TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

TITE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

11. | hereby certify that the informaticr.e for the exermnption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indi f ; hve the same legal effect as if made under cath; that | am a managing member or manager of the

epert.ag required by Chapter 608, Florida Statutes.

03-17-04

Date

407-323-9644

Daytime Phone #

SIGNATURE: _X

R )
SIGNATURE AND TYPED OMN'IED NAH&G{SIG"NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




