2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000021672

1. Entity Name

AFFORDABLE PROJECTOR RENTALS, LLC

Principal Place of Busingss

9901 SW 54 LANE
GAINESVILLE, FL 32608

Mailing Address

9901 SW 54 LANE
GAINESVILLE, FL 32608

2. Principal Place of Business

3. Mailing Address

~ Suite; Apt. #; slc.

FILED
Jan 24, 2005 8:00 am
Secretary of State

01-24-2005 90105 028 ****50.00

A

DAVIS, BOBBY L JR,
9901 SW 54 LANE
GAINESVILLE, FL. 32608

Name

o W , :#: X - g 1 4 r— ——— - — - _— - .
Suite, Apl-# el 01182005 Chg-LLC CR2ECB3 (10/03)
City & State City & State 4. FEI Number Applied For
58-2675747 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired 0O $5.00 Adddtional
. Fea Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registarad Agemt

Streat Address (P.0O. Box Number is Not Acceptable}

City

FL | Eip Code )

the obligations of registered agent.

SIGNATURE

~ 87 The dbave named dntity submits this statémant for e purpose of changing its registered Gffice of registered agent, or both, in the State of Florida.

1 am familiar with, and accept

Signature, typed or printed nams of reg:stered agen and wda if applicabie.

(NCTE: Asgistered Agent signaturs retuwad when reinstatng)

DATE

Filing Fee is $50.00

e
-y

LR S

-

o

s

Make check payable to

Due by May 1, 2005 e Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TME MGR - o o- © 'O Detste TITLE T [ Ghange [ Addition
NAME DAVIS, BOBBY L JR. KAME
STREET ADDRESS | 9901 SW 54 LANE STREEY ADDRESS
CiTY-ST-2IP GAINESVILLE, FL 32608 P CITY-5T-2iF
TiTLE MGR i %e TLE O Changs T Addition
NAME THOMAS, DURRANCE L NAME
STREET ADDRESS | 12814 CASTLEMAINE DRIVE STREET ADDRESS
CITY-$3-2P TAMPA, FL 33626 CiTY-5T-7P
{IMLE 3 Detete TME [ Change  [J Addition
NAME NAME
STREETADDRESS™} ~* - —— - = - STREET ADDRESS e S owe T - s
CY-ST-2IP CITY-ST-2P
TINLE ) Delete 0113 T Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P . CITY-ST-2P
TITLE 7 Detete TLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CAY-ST-21P
THLE ’ T O3 oeee - e T [ Change (3 Addition
NAME HAME
STREET ADDRESS o e e R STREET ADDRESS Pav b e e
CITY-ST-71P CITY-5T-2IP

limitad tability company or tha raceiver g trustea empo

SIGNATURE:

- indicated on this rapert is true and accurate and that my signatur,
red tgfex

hall have the

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information

/ e legal effact as if made under cath; that | am a managing member or manager of the
te this redort as required Sy Chapter 808, Florida Statutes. 966

0S5 __299-25(0

- "™ SIGNATURE AND TCPED/OR PRINTED NAME OF iaume MANAGING MEMBER, MANAGER, Wmvzn REPRESENTATIVE™ '~

\ ’lalb‘:

TR Daytime P P

1]



