2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 10, 2008 08:00 A

DOCUMENT # L01000016105 el
puPnteriv e | Secretary of State
PONCE INLET RENTALS, L.L.C. 'fg
Principal Ptace of Business Mailing Address
15105 N.W. 94TH AVENUE 15105 N.W. 94TH AVENUE
ALACHUA, FL 32615 ALACHUA, FL 32615
02192008No Chg-LLC CR2E083 (12/07)
BO NOT Wﬁi .E-E SN TH iS S PAC E 4. FEI Number Applied For
02-0543280 Not Applicable
5. Certificate of Stanis Desred (] 92-00 Additional
Fea Reguired

6. Name and Address of Current Registered Agent

16105 N W, 84TH AVENUE DO NOT WRITE
ALACHUA, FL. 32615 iN TH;S SPACE

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

SIGNATURE

Signature, wpad or pralod name of registared agent and nile il ahpicibie. (NOTE Rogisierod Agom signaiure raquirad when reinslatng) DATE

FILE NOWII FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME WALLACE, ROBERT D

STREETADDARESS | 15105 N.W. 94TH AVENUE
CITY-5T-21P ALACHUA, FL 32615

THLE MGRM . ‘Lflgz'__{iff__ﬂjlggaf 15

KA GAW, DEBORAH A U/ e DB-B00T3-012 138,75
STREET ADDRESS | 15105 NW 94TH AVE :
CITY-ST-ZIP ALACHUA, FL 32615

TITLE
NAME

il DO NOT WRITE

- iN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-ZiP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | turther certity that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as it made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes,

SIGNATURE: E?OUAHBU/\-/— fzal':w—rb.(uvs”?.{c{_ 3lvles 38p.- qes.5855

SISNATURE AND TYPED OR PRINTED NAME OF " OR AUTH

Date Dayume Phona #




