FILED

2007 LIMITED LIABILITY COMPANY Mar 28, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L01000012271 03-28-2007 90185 023 ****50.00

1. Entity Name

C & E RENTALS, L.L.C.

Principal Place of Business Mailing Address bu U J U U d B
228 NE HANCOCK STREET P.0 BOX 934
MADISON, FL 32340 US MADISON, FL 32341 US
Suite, Apt. #. atc. Suite, Apt. #, etc.
p P 03052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
58-3625679 Not Applicable
Zj Countr Zi .
P untry © Couniry 5. Certiticate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registercd Agent 7. Namo and Address of New Registered Agent
Mame
DULAY, MARIA LINDA
302 NE HANCOCK STREET Street Address (P.O. Box Number 15 Not Accepiable)
MADISON, FL 32340
City F I.. Zip Code
8. The above named entily submits this statement for Ihe purposa of changing its regisiered office or registered agent, or hoth, i the State of Florida. | am familiar with, and accepl
the cbligations of registered agent.
SIGNATURE
Signhalure, typad or printad name of regisiadad agen! and Itle 1| apphcabie (NOTE Remsteied Agont signawrs requned whsn tansiaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS JCHANGES
N3 MGR [ pelere TIILE J Cnange [ Addilion
RAME DULAY. CHRISTINE M NAME
STREET ADDRESS | 228 NE HANCOCK AVE STREET ADDRESS
CITY-$1-21P MADISON, FL 32340 CITy-ST-21P
TILE [ elete e [ Coange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-21P CITY-51-2iP
TILE O peler e [] Change  [T] Addition
NAME NAME
STREET ADCRESS SIREET ADDRESS
cy-51-2p CITY-51-2IP
TILE 7 Delere TILE {J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITy-ST-21P
I0LE O Delete TLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-51-21 CITY-ST1-2P
TILE O celee TILE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREE] ADODRESS
CITY-SI-2IP City-S81-2Ip
11. { hereby cartity 1hat the infarmation supplied witn this filing does not gualify for the exemptions contained in Chapier 119, Fiorida Statutes. | {urther certify that the information
indicated on this report is rue and accurale and that my signature shall nave 1he same legal effect as it rnade under caih, that | am a managing memner of manager of the
limited liability company o1 the iver or trustee empowered 1o exacule this report as required by Chapter 608, Florida Statutes.
L.
SIGNATURE: A ré.m) 3/%é7 S50 -F23-276 ¥
SIGNATURE AND TYFED OR Pamrsws ©F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dad Davirme Phone «




ATT.
ACHMENT = Lo(f%éc?ggﬁ;% 7

Filing Instructions

2007 Limited Liability Company Annual Report

Name: C & E Renitals, LLC
Date Duc: May 1, 2007
Remittance: A check in the amount of $50.00 should be made payable to

Florida Department of State and mailed with the attached form.

Mail To: Division of Corporations
P.O. Box 6478
Tallahassee, FL 32314-6478

Signature: The original return should be signed and dated by an authorized
member of the LLC.

Other: Please initial and date your copy and retain for vour records.




