2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) \ Mar 27, 2006 8:00 am

3
DOCUMENT # Lo1000012271 Secretary Of State
1. Entity Name
03-27-2006 90053 005 ****50.00

C & E RENTALS, LLC.
Principal Place of Business Mailing Address
302 NE HANCOCK STREET 302 NE HANCOCK STREET
MADISON FL 32340 P.O BOX 934
us MADISON FL 32340
2. Principal Place of Business 3. Mailing Address
g ME  dancorl e 70 LBy 774

Suite, Apt. #, etc. Suite, Apt. #, elc. tst MOORE CR2E083 (10/05)

w__, ~L. JHacteasn , L,
City & State City & Slate 4. FE! Number Applied For
59-3625679 Noi Applicable
Zi% 9’34‘0 Couny Zip 3;_3 4_/ Country 5. Cenificate of Status Desired | fi'ggtﬁ?;gﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%JZLQ‘E' &AAA'&IC%SE %’%REET Stieet Address (P.O. Box Number is Not Acceptable)

MADISON FL 32340

City FL Zip Code

8. The above named entit its this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of regigteged agent.

SIGNATURE
‘Signaiuretyped ar onnled name oi registered agent and btle i applcable. :NDTE Fieg\slued Agent signature required wher rensiating) fiate
. 3 i R N . o \ Eed ya
9. MANAGING MEMBEHS/MANAGERS 10. ADDITIONS { CHANGES /S
TITE MGR , 300 Delere T D K Cﬂ,ﬁ , ﬁ , . (Wlhange  [F Addiion
NAME DULAY, CHRISTINE M NAME
STREET ADGRESS |302 NE HANCOCK STREET STREET ADRRESS
CITY-ST-2P MADISON FL 32340 ' 5 CITY-ST-ZIP ' =V 253 ‘/(’3
TITLE : T3 Delete TITLE [Jchange 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
[ cirv-s1-2I9 o - CITY-51-2IP
TITLE ] Delele TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE O oelete TITLE [ Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
TITLE 3 Delete TIMLE [C] Change ] Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIryY-5i-2p

. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this repert is true and atcjrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regéived or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3/ /5’/%

SIGNATURE AND*TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caywne Prione #




