2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000040440

1. Enlity Name

ERIC GLEATCON RENTALS, LLC

Principal Plac

e of Business

102 EAST 9 MILE ROAD
PENSACOLA FL 32534

Mailing Address

102 EAST 9 MILE ROAD
PENSACOLA FL 32534

FILED
Mar 21, 2007 8:00 am
Secretary of State

03-21-2007 90163 007 ****50.00

A O

GLEATON, ERIC L
102 EAST @ MILE ROAD
PENSACOLA FL 32534

2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apt. #, elc. 15t MOORE CR2EQE3 (10/06)
City & Slate Cily & Slate 4. FEI Numhber Applied For
32-0096189 Not Applicable
Zi Countr Zi i
P Y ° Couniry 5. Cerlificate of $tatus Desired 1 $5.00 Adational
Fee Required
6. Name and Address ot Current Registered Agent | 7. Mame and Address of New Registered Agent
Name

Street Addross (P.O. Box Numbaor is Nol Acceptable)

City

F L_Iizip Code

8. The abowe named enlily submits this statement for the purpose of changing is registerod office or registored agent, or both, in the Stale of Florida, | am familiar wilh, and accept

lhe obligations of regisiered agent.
SIGNATURE
Signalurg, {yped or oringd narme of egisterad agenl and le & applicable. (NOIE: Ragistered Agent signature raauired when renstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE MGR 1 Delele InIis O change [ Addilion
NAME GLEATON, ERIC L NAMI
STHEEL AUDRESS | 102 E. NINE MILE ROAD SIRFIT ADDFESS
CIry-sI-ZiP PENSACOLA FL 32534 CITY - 57-2IP
THLE [ Deiate ne O change [ Addilion
NAME NAME
STREET ADDRISS STAFET ADDRESS
CITY-SI-2IP CITY-S5-
T _ e . _ — . — { },B ity - it - - - —_— E GitdE— Dﬁdd‘iﬁfi‘r
NAML NAME
SIRFET ADDRESS STRFET ADDRESS
CITY-ST1-721p CITY-SI-2IP
TILE 7 pelele niu [ change [ Addilion
NAME NAML
SIRALET ADDRE 85 SIRIETADDAESS
CITY-51-21p CllY-s1-2IF
THLE O Delete T ] change  [] Addition
NAML NAME
SIREET ADDRISS STREETADDRESS
CITY-ST-2IP CIiy SI-72IP
TLE [ Delete e (] change [ Addition
NAME NAMI.
STREET ADDRLSS SIRIET ADDRE S8
CiTY-S81-7IP CITY-s1- 4P

11. | hereby cerlify that the infermalion supplied with this filing does nol qualify for Lhe exemplions contained in Section 119, Florida Statutos. | furlher certify thal the informalion
indicaled on this report is lrue and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
firmited liability company or the receiver or trusiee empowered to execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: _ 7 /2 g&&f '

SIGNATURE AND TYPED OR PRINTED NJ(ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phone ¥




