FILED

2004 LIMITED LIABILITY COMPANY - May 06, 2004 8:00 am

. ANNUAL REPORT .

Secretary of State

DOCUMENT # L03000021672 04-20-2004 90185 020 ****50.00
1. Entity
AFFORDABLE PROJECTOR RENTALS LLC
Principal Place of Business Maiting Address _
9901 SW 54 LANE 9501 SW 54 LIWE 4005341
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
e S IIWIHHIHHHHNIMBHHIIWIIHHIIMB
Suite, ApL #, elc. E Suite, Apt. #, etc. Chg-LLC ‘ CRZE083 (10/03)
City & State . City & Slate 4, FElI Number Appliad For
| _ 58-27 8747 ot Appitcatin
Zip ] Country Zip .| Cownty 5. Cortifcate of Stahue Dosied (1 _ Fsg 230@ Adr:drﬂmd
6. Name end Address of © Ragistered Agent 7. Name and Address of Nsw Registsred Agent
—. .1 . N = : . S
DAVIS, BOBBY L JR. M
9901 SW 54 LANE — . N _ Street Address (P.O. Box Number is Not Acceptabie)
GAINESVILLE, FL 32608 - = = =
City FL l Zip Code

8. The above named entity submits this statement lor 1he purpose o ol changmg ns reglstarad off:ce or registered agant or bott bath, |n lhe &ale ol Flonda I e famiiar with, end accept
- tha obligations of regiatered agent—cms==- ErAsumsa

_—g v

SIGNATURE _
ypod & priviad nart of reg agani #nd e (MOTE: Ragistored AQent Aignaturs raguired when meinaleing) DATE
Flling Foe Is $50.00 Make check payabie to
Dus by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS / MANAGERS J 10. - - . ADDITIONS/ CHANGES

FLE MGR 0 Delets l TMLE . Ochenge ] Addiion
NAME DAVIS, BOBBY L JR. RAME

STREET ADDRESS |-9901 SW 54 LANE . . , STREET ADDRESS

emrisi-ze | GAINESVILLE, FL 32608 R R orY-S1-IP

TILE MGR : 2 Delese TME [ Change [ Addifion
NAME THOMAS, DURRANCE L RAME

STREEY ABORESS | 12814 CASTLEMAINE DRIVE STREET ADDRESS

CIFY-ST-BP TAMPA, FL 33628 CITY-ST-2¢

1 Tme =, . . - <+ [E Dexete - e . « - cem « 2 - [JChange -[] Addtion

NAME NAME

SPRIET ADDRESS STREET ADDAZSS

Cily-ST-89 orY-S1-29
“TmE ' L Dalats—— " tme— =3 Crago — B3 wcditan -
NAME NAME

STREEY ADORESS STREEV ADDRESS

CRY-51-2P oTY-ST-20

TILE [ Detete e [ Crange [ Aadition
| NAME NAME

STREEY ADDRESS STREET ADDRESS

orY-ST-7p omY-si-2p

e O peiete TITLE [0 Ctange ] Addition
NAME KAME |

STREET ADDRESS STREET ADURESS

CITY-51-2P CIrY-ST-2#

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Rorida Statytes. | furiher certdy that the nlormation
indicaied on this report Is true’and accurate and (hat my signafure shall hava the same legal effect as if made unter cath; that  am a managing mamber of-manager of the

limited liability company or thae rec f trustee empowered 1h|s report &5 req ulred by Chapter 638, Florida Statutas.
o
SIGNATURE: i\ 4’ te-0% Bov-275-45
SIGNATURE AND TYPED GA o m_tmmmﬂ,mm*%mmunnm Daywma Phons ¢



