2006 LIMITED LIABILITY COMPANY FILED

- “ ANNUAL REPORT (AR} Jan 31,2006 08:00 AM

DOCUMENT # 1L01000016105
ntnibutl Secretary of State
PONCE INLET RENTALS, L.L.C.
Priricipal Place of Business Mailing Address
15108 N.W. 94TH AVENUE _ 15105 N.W. 94TH AVENUE
2. Principal Place of Business 3. Mailling Address
Suile, Apt, #, etc. Suite, Apt. #, otc. 1st MOORE CHZEDS3 (10705}
City & Statg City & State &, EEl Number Appliad For
02‘0543280 E——‘ Moy App’.\ca_ll
Zin Couniry Zip Country X . $5.DD Adaonal
5. Certificate of Status Desired [} Fee Requirad &
8. Name and Address of Curfent Registered Agent 7. Name and Address of New Registered Agent
Name
WALLACE’ ROBERT D Swest Address {F.CQ. Box Number 1s Not Acceptacia}

15105 N.W. 94TH AVENUE -
ALACHUA FL 32615 -

Ty FL F Zip Code

8. Tha above namad anlity submits this statement for the purpose of changing its regsiered office or registered agent, ar noth, in the State of Flofida, | am famiiar with, and Bgoe
the obhgations of registerad agent.

SIGNATURE
Sueettars, browd of prnled tame OF 1rRgsie BO apeni snd Wiz | applicable {NOTE Retrstered Agent sigrature required whall femistatng? DAIE
o NSE AR S b SRy DU TS o
- S ” fEE;.}S%$ e e i 1: > 3G~ BT 3-1 ) :
-‘Make Cher; Fiorida Depariment o | e AN3705-B0023-002 50.00
LT . o " ‘ﬁéﬁ"& Rt

b e chrrypfeen el s
9. MANAGING MEMBERS ( MANAGERS 10. ADDITIONS / CHANGES o
IME MGRM 2 petete TIE [Jthange  Qas
NAME WALLACE, ROBERT D RAME
STRIETADORESS |15105 N.W. 94TH AVENUE STAFET ADDRESS
CITY-SI- 23 ALACHUA FL 32815 CIFY-ST- o
ne 3 potete e O cmngs  Qas
NAME NAME
SIREEY ADDRESS STREET ADERESS
Ty -ST-2P 4 Ciy-§i-20
frits 3 patere TTE f3Change  [}ac -
NAMLC MAME
STRLEY ADBRESS STREET AGDRESS
LirY-57-21° QY- 8-2a¢
TRE 3 Detcte ™ Oonege 4
HAME NAME
STREET ADORESS STREEY ADDAESS
CiTy-85-2iP CiTy-S81-2if
R [ Detete e Dchange 32
BAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1- 77 CiPe-5Y-2F
HIE {7 peee TLE QOctange o
MAME HARC
STMEET ADDAESS STREEY ADLRESS
CiTY-81-21P CITy-51-21P

— )

11, | hereby cerldy that the information supptied wiln this fling does not qualify for the exemptions contaned m Section 119, Tladda Statules. | further certify that the infairnai
indicated an this report 1s true and accurate and that my signature shall have the same Jegal effect as if made under oalh, that | am a managing mermber of manager of if
limited ligbility company or the receiver or rusige empowered 10 execute 1his report as required by Chaptar 808, Florida Statules.

- ) o
SIGNATURE: [ LJ@L‘/V L rrfie  2eeygd - feeg




