2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 16,2007 8:00 am

Secretary of State
000016105
P SHSN?",?ENT #L01 02-16-2007 90183 033 ****50.00
PONCE INLET RENTALS, L.L.C.
Principal Place of Business Mailing Address
15105 N.W. 94TH AVENUE 15705 N.W. 94TH AVENUE
ALACHUA, FL 32615 ALACHUA, FL 32615
T s 11111 R
Suite, Apt. #, eic. Suite, Apt. #, efc. 02072007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEl Number Applied For
02-0543280 Not Applicable
Zip Country ap Country . 5. Certificate of Status Desired O Eg'ggqﬁg:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WALLACE, ROBERT D

15105 N.W. 94TH AVENUE Strest Address (P.O. Box Number is Not Acceptable)
ALACHUA, FL 32615

City FL | Zip Code

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

SIGNATURE
Signature, typed or prirled nama ol registerad agent and tilfe if applicabie. (NOTE: Registered Agent signature required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM [ pelele TITLE m & Z [] Change  [F-ition
HAME WALLACE, ROBERT D NAME troow Debo v‘ﬂ_l"i A
.
STREET ADDRESS | 15105 N.W. 94TH AVENUE STREETADDRESS | |5 125 M. W . 9+ Ave .
CITY-57-21P ALACHUA, FL 32615 CITY-§7-2P ALachoa FL 32615
TILE 7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27P CITY-5T-21P
TTLE ] Delete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CIfy-ST-2p
TITLE 3 Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-ZP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 receiver or rustee empowered (o execute this report as requifed by Chapter 608, Florida Statutes.

SIGNATURE: QDUU\/WWE& P wallace 2]7)o7 3H-462-5835

SMINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phana #




