2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L02000006962

1. Entity Name

S&5 RENTALS, L.L.C.

Mar 10, 2008 08:00 AN
Secretary of State

Principal Place of Busingss

400 HIGH POINT DRIVE, SUITE 500
COCOA, FL 32926

Mailing Address

400 HIGH POINT DRIVE, SUITE 500
COCOA, FL 32926
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4, FEI Number Applied For
59-2751366 Not Applicable

5. Certificate of Status Dasired O0 $5.00 Additional

Fee Requirad

6. Name and Addrass of Current Registered Agent

S&8S ENTERPRISES, INC.
400 HIGH POINT DRIVE, SUITE 500
COCOA, FL 32026
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tha abligations of ragisterad agent. .

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, i

Signature, typad or printed nama of regisierso agent and tilla it applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOWI!!! FEE IS $138.75
After May 1, 2008 Fee wiil be $538.75

[} MANAGING MEMBERS/MANAGERS
TITLE MGR

NAME SIMPKINS, BW. TRUSTEE

STREET ADDRESS | 400 HIGH POINT DRIVE, SUITE 500

CITY-5T-2P COCOA, FL 32926

TILE MGR .

NAME SHERIFF, F.A. TRUSTEE

STREET ADDRESS | 400 HIGH POINT DRIVE, SUITE 500

CITY-5T-2P COCOA, FL 32926

TITLE MGR -

NAME 545 ENTERPRISES, INC.

STREET ADORESS | 400 HIGH PQINT DRIVE, SUITE 500

CITY-5T-21P COCOA, FL 32926

TLE .l
NAME v
STREET ADDRESS

ClTY-81-21F

THLE

NAME

STREET ADDRESS

CITY.ST- 2P

TITLE

NAME

STREET ADDRESS

CITY-ST- 2P

§ 3
\3\.

3
&

5y
i

AR

.' gy ) o
!‘H‘ SRR L G e »‘ ‘
S UADANERST 4425 bom g, e
B05-:138.75

¢ ™ \‘Ap\:‘_\a\;‘

B et O
MRS
o RN
S
ale

‘ 'é.\\:’.
S RN
A St
e AR

£ '_h\“\ A
Feda iy

indicated on this report is true an
limited Bability company or th

~

(e

SIGNATURE:

11. | hereby certify thet the information supplied with this filing does nat quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ccurate and that my signature sheli have the same legat effect as if made under oatb; that | am a managing member or manager of the
r or trustee empowered to execute this report as required by Chapter 608, FloridaStatutes.,

SIGRATURE AND TVIETTTA FMINTED NAME OF SIGNING MAHAGING MEMBER, OR AUTHORIZED REPREBENTATIVE

Daytime Phons »




