- FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT #101000009448

04-19-2007 90039 028 ****50.00

1. Entity Name

JJ RENTS, LLC

Principal Place of Business

1229 HOMESTEAD ROAD NORTH
LEHIGH ACRES, FL 33936

Mailing Address

1100 DOROTHY AVEN
LEHIGH ACRES, FL 33971

007054 3

2. Principal Place of Business - No P.Q. Box #

3. Mamng Address

A
AR IW o

Wh it hart Land]

Suite, Apt, 4, etc. Sune Apl , etc.

03082007 Chg-LLC CR2E083 {12/08)
City & Staie City & State 4. FEl Number Applied For
ARoey MC 65-1113322 No Appiabi
Zip | Country Zip V- Country O $5.00 Additional

5, Certificate of Status Desired Fee Required

21839

7. Name and Address of New Regi d Agent

6. Name and Address of Current Reglstered Agent

e John £ Martin

Street Address (P.O. Box Number is Not Acceptable)
Rue

32 ScALerson
“lehich  Acres FL lz"’°°"%qv.z

MARTIN, JOHN M
1100 DOROTHY AVEN
LEHIGH ACRES, FL 33971

8. The above named entity submits this stalement for the purpose of changing its registered office or reg\sierecpagem or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatur, typed of pontad Name G ragislensd agent and tilie  apphcable. (NQTE. Regisiered Agen! signalulé 1aquar e when reinstanng) DATE

Make check payable to

Filing Fee is $50.00
Florida Department of State

Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS 140. ADDITIONS/CHANGES
TMLE MGRM O delete TITLE Mmaearm [ Change [T Addition
NAME MARTIN, JOHN M HAME m RETIN JORM M
STREET ADDAESS | 1100 DOROTHY AVE N STREET ADDRESS
105 Loh !. anc
ory-s1-2¢ | LEHIGH ACRES, FL 33971 CITY-ST-2p G e d'c- hart n )
TILE MGRM OJ Delole L hé fum RaChange [ Addition
HAME MARTIN, JOHN C NAME m F-&T‘LN Jortp) C
STREET ADDRESS | 9111 SAN CARLOS BLVD. STRELTADDRESS | =3 3 Jeiderson veo
oFr-S-ZP | FT. MYERS, FL 33912 GIY-ST-2P ]z hacl & Awres FL 33972
TME [ Delete TITLE o I vl:l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2IF CITY-5T-2IP
THLE [ elere HTLE [ change [ Aduition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - ST-21P CITY-51-21P
TILE [ elele TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST7-71P
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CiTY-5T-2P CHY-ST-2IP

lity for the exemptions contained in Chapter 119, Floria Statutes. ) further certify that the information
all have the same legal effect as it made under gath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

V///

//Dale

11. | hereby cerlity that the information supplied with his filing does not
indicated an this report is true and accurate
limited liability company or the receiver

SIGNATURE:

smmrun}/(m: r;g;ﬁ’w NAME OF $IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Caytme Phone ¥




