FILED

| Jul 22, 2004 8:00 am
- ~R004 LI O NUAL REPORT T ANY - Secretary of State

DOCUMENT # LO2000025909 07-22-2004 90098 029 ****50.00

1. Entity Nama
A&R RENTALS, LLC

Principal Place of Business Mailing Address ' '
789 WEST DUVAL STREET 789 WEST DUVAL STREET 1402652 2
LAKE CITY, FL. 32055 : LAKE CITY, FL 32055
S R AT A N
Suite, Apt. #, etc. 'i Suite, Apt. #, etc. 07062004 Chg-LLC CR2E083 (10/03)
City & State ’ City & State 4. FEI Number Applied For
: NOT APPLICABLE Nat Applicable
zip . Country ap Country 5. Cenlificate of Status Desired [ ?5-00 Additional
. ~ . Fee Required
6. Name and Addreas of Current Registered Agent _ . .. .. o]~ —-—==" “=3}, Name and Addreas of New Rogistered Agent ,

T — Namg
MILLER, JASONS . ’
1301 RIVERPLACE BLVD., SUITE 1500 Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL .32207

City FLJ Zip Code

8. Ths above named entity submits this statament for the purpose of changing its registerad office or registerad agant, or beth, in the State of Flerida. | am familiar with, and aceept
the obdigations of registered agent. . ) . . . R .ot T

SIGNATURE : C - '
o Slgnature, typed or printed nsme of registered agant and ttle if applicaple. (NOTE: Registerad Agent signalure raqulrad when rainstating) DATE

. o P : 0 P T =
| ! oL : )

t Filing Fee Is $50.00 LI ~Make check payable-to. i! ™"

sl S P vt

-~ -~ Due by September B;2004 -~ -~ |~— = LT T T T Florlda Depsrtment of State
. ELN il o % . : o et

9, ! " MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

e S|P ‘ “%DW'\ Wrﬂelele Tme Y {JChangs [ Addition
NAME VILLER, ANDREA W AN NAME Villa®g,, Aadres mD, PA '

STREET ADORESS | 789 W DAVID ST "'IT-D-"(L STREETADORESS | 7 g6, W- Duval 3¥-

omv-sr-2¢ | OPALOCKA, FL 33055 © oY-$T-219 Loke cidv . FL 3205

-

TNLE 3 Delete TME Lr [ Change [ Addition
e ': e ViWar Rebecca

STREET ADORESS - STREET ADDRESS 280 W: Owvaiy 5t

! %

CITY-S1-21 "‘, . ) CiTY-ST-2P Lave ‘ﬁ A Y Ty

1T - O et om0 oo e i o mze =[] Change:— ] Addition-
NAME ' ) NAME ’

STREET ADDRESS _ STREET AGDRESS

CITY :5T-2IP ' ) CITY-ST-2P

TITLE ; [ petete TITLE : O change  [J Addition
NAME NAME :

STREET ADDAESS : o STREET ADDRESS

CITY-57-21P CTY-S7-2P

TnE L1 Delete MLE [ chenge [T Addition
NAME . T e e e s e e ONAME S SN : T

Faval . . . N - . o . o -

- STREETADORESS. [ ~- « =ow 0 1 T Vet L e - - || SmeEvaDDRESS [ - v o o

GY-ST-2P . ; o i CITY-ST-2IP T

e i R o LT Detete T : Ce T UF [Ochange [ Addtion
NAME : : NAME VR S e e e -
~STREETADORESS |2~ © ™" 7 . S WU T T T STREETADORESS | ¢ v ) L )
CITY-$7-21P T oo o CIY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, 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
lirmited kability company or tha receiver or trustee smpowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; Alp_ 1lslon  386-PsEsouy

IRE AD TYPED OR PRINTED NAME OF A G MEMBER, N OR AUT REPRESENTATIVE Date Daytime Phane #




