2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 15, 2008 8:00 am
Secretary of State

DOCUMENT #L01000017181

1. Entity Name
JOTO RENTALS, L.L.C.

(02-15-2008 90055 035 ***138.75

Principal Place of Business

22209 FOX GLEN TRACE

PANAMA CITY BEACH, FL 32413  US

Mailing Address
22209 FOX GLEN TRACE

PANAMA CITY BEACH, FL 32413

WA W W W o

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Suita, Apt. #, elc.

Suite, Apt. #, elc.

MR A

02042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
59-4532767 Net Applicable
Zip Country Zip Counry 5. Certificate of Status Desired O $5.00 Addiional
Fee Required
— ———56._Namae and Address of Current Reglstered Agant— ——- —'1. Name and Address of New Registered Agent™ "~ — =
Name

OAKES, JASON P
22209 FOX GLEN TRACE
PANAMA CITY BEACH, FL 32413

Street Address {P.G. Box Number is Not Accaplable)

12001 Front Beach Ud,

™ Panama Coty Beach FL |Z'5%.°%5

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

tha obligations of registered agent.

SIGNATURE

Signature, typed or prntad name of regustered agent and e if applicabls. - -

(NOTE: Registerad Agent signature raquirad when reinsialing) — -

“DATE - -

.. " FILE NOWI!! FEE IS $138.75
After Ma)f 1, 2008 Fee will be $538.75

Make check payable to

Florida Department of State

' _ e 1))

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR T petete TITLE [JChange [ Addition
NAME OAKES, JASON P KAME

STREET ADDRESS | 22209 FOX GLEN TRACE streeranoress | 12061 Frend Beach R,

CITY-ST-2P PANAMA CITY BEACH, FL 32413 CITY-5T-2P Yanama City Beach £FL 31407

TIMLE 1 Delete THLE 4 ’ [Jchange  [C] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIE [ oetete TITLE [ change [ Addition
NAME - - == NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§1- 2

TILE O Delete TITLE O Change O Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delate TILE O Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS
_CITY-ST-2P CITY-§1-7IP .

TIILE [ Detete HILE [Jchange [ Addition
NAME NAME ) s
i I3 Ter, v
STREET ADDRESS STAEET ADDRESS
CITY-5T-2° N / CITY-S1- 2P .- .. -

11. i heraby certify that the information supplied with this f)'ﬁn does not qualify for the exemplions containad in Chapter 119, Forida Statutes. | further certify that the information

indicated on this report is true and
limitad liabitity company of the n

SIGNATURE:

rate and

ered {

Tason 2 Ohbees

&50-8/%-

signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ute this report as reguired by Chapter 608, Florida Slatutes.

%y

(2 fifos

Daylime Phone #

SIGNATURE AND TYeep-or PRINTED NlgsBBFEio NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
T




