FILED

2007 LIMITED LIABILITY COMPANY Apr 11, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # L03000010150

1. Entity Name

UNITY RENTAL INVESTMENTS, LLC

Principal Place of Business Mailing Address

2 TIDEWATER DRIVE 2 TIDEWATER DRIVE

ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
02022007 No Chg-LLC "CR2E083 {11/05)

DO NOT WRITE IN THIS SPACE ar— Fopied For
55-0872147 Nat Applicable

5. Certificate of Status Desired O - gase‘ggqaf:;m"al

6. Name and Address of Current Registerad Agent

2 TIOEWATER DRIVE DO NOT WRITE
ORMOND BEACH, FL 32174 . IN THIS SPACE

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

SIGNATURE

Signaiure, typed or printed name of registerad agent and itk i xpphcable (NCTE: Ragsiared Agenl sigriature required whan remstabngl DATE

Flllng Feo Is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME KUHN, WILLIAM B
SIREET ADDRESS | 2 TIDEWATER DRIVE
CITy-S1-20P ORMOND BEACH, FL 32174 G0N ‘:icill

l:_.l{l_ N g

TILE g e L
me | 04/13/07-80025-025 50,00
STREFT ADDRESS
CTy-81-2IP
TILE
NAME

e DO NOT WRITE

e IN THIS SPACE.

STAEET ADDRESS
CITY-S1-2IP

FIILE

NAME

STREET ADDRESS
CITY-§T-21P

TIMLE

NAME

STREET ADDRESS
CITY-S§7-21IP

- C e am e e e e aae B - . - - c— e [ o e e T T TN PR -

4

11. | heraby certify that the information supplied with this filing does not qualify for the ‘exemptions contained in Chaptsr 119, Florida Statutes. | further certify that the informaticn
indicated on this raport is true and accurate and that my. signature shalt have the same legal effect as if made under oath; that | am a managing mambear or managar of 1he
timited liability company or the receiver g Irustes empowerad 10 axecute this report as required by Chapter 608, Florida Statutes. 38’(

5
MNRS Wil fCaly
.6 .07 673 64ed

ED REPRESENTATIVE Data Dayime Phone #

SIGNATURE:

SIGNATURE AND T\’FE' OR

MANAGING MEMREW,

Secretary of State




