FILED

2007 LIMITED LIABILITY COMPANY . Mar 13, 2007 8:00 am
ANNUAL REFORT Secretary of State

DOCUMENT #104000008704 3 02-19-2007 90194 015 ****50.00
1. Entity
WH. POWELL RENTALS, LLC
Principal Place of Business Mailing Adcress
1020 JOHN SIMS PARKWAY P.0.BOX 517
MICEVILLE, FL 32578 US NICEVILLE, FL 32588 US
| MEHNNE IR R AT

Suite, Apt. #, etc, Suite, Apt, ¥, elc. 02142007  Chg-LLC CR2EQS3 (12/06)

City & Siate City & Siate 4. FEI Number Applied For

01-0815142 Not Agplicable
Zip Countey o Couniry 5. Centificate of Stalus Desired ) fgggmm'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Regintered Agant
Name
POWELL, JAMES W
1020 JOHN SIMS PARKWAY Sireet Acdress (P.O. Box Number is Not Acceptable)
P OBOX 517
NICEVILLE, FL 32578 o
S Cinr FL | Zip Code

8. The above named entity subrmits this staternent for the purpese ot changing 4s registered office or regisierad agert, or bolh, in ths State of Florida. | am famillar with, and accept
the obiligations of ragisterad agent.

SIGNATURE
1, TYI O d ol renge BOBrY 400 B i (NOTE: Ragritn 60 AQIY SIONERS & (A0S whi) HINIETING ) OaTE
T
rm Fee Is $50.00 Maka check payabie to
y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRM . 3 Dekets me O Charge [ Addition
NAME POWELL, JAMES W NAME .
STREET ADDRESS | 1020 JOHN SIMS PARKWAY STREET ADDAESS
CITy-ST-2P NICEVILLE. FL 32578 CHTY-S7.2P
LE O pewrs TTE O Crange [ Addition
HAME HAME
STREET ADDRESS STREET NOORESS
cov-§r- 29 CITY-ST- 1P
MLE [ Ceere e [ Change ] Addition
RAME NAME
STREET ADORESS SIREET ADDRESS
CIsY-SI1- TP Cy-S1. 2P o
INLE O et M O Crange [ Asdition
NALE HAME
STREET ADDRESS SIREET ACDRESS
cry.S1-2¢ Cay-51-00
TITLE O Deiete TILE O cChange 3 Adtition
NAME NAME
STREET ADDRESS STREET ACDRESS
Cy.ST-P Ciy-Sr.2p
TIILE O Detete TLE O Crange {3 Adgiticn
NAME o, NAME
STREE] ADORESS STREET ADDRESS
cm-sr-zw CY-5T. TP
11, tharaby certily that ihe intormation supplied with tis filing does not quaiity for the exemplions contalned in Chapler 119, Florida Statutes. | further certify that the information
incicatad o this report is true and agcwate and that my signature sha!l avg the same legal effect as il made under oath: thal | am a managing member or marager of the

limized liabilty company of the regafver of irusiee empowered lo Etyort 28 required by Chapter 608, Florida Statutes.

3/‘?/"7 F L16-3i0

IG MEMBER, NANADER, ON AUTHORIZIED REPRESENTATIVE Dwie Daytare Phone #




