2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Feb 26, 2007 8:00 am

o
DOCUMENT # L04000015234 SET
Y- Enity Nam T ) Secretary of State
ATLAMNTIC RENT A CAR, L.L.C. {%_ g 02-26-2007 90308 047 ***150.00
’ i
I
Principal Place of Business Mailing Addross
2125 S. FEDERAL HIGHWAY 2125 S. FEDERAL HIGHWAY
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apl. #, elc. Stile, Apt. #, ¢lc 1st MOORE CR2ECB3 (10/06)
Cily & Slale City & Slale 4. FEI Number Applicd For
16-1695857 Not Applicable
Zip Couniry Zp Couniry 5. Cerlificale of Slalus Dosired [ $5'00 A_ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

i&b;NE’EWSAaL:rLEiVENUE Streel Address (P.O. Box Number is Nol Acceplable)

FT. LAUDERDALE FL 33316

City FL Zip Code

B. The above named enlity submits this siatement lor the purposce of changing its regislored oflice or registered agenl. or both, in the Slale of Florida. | am lamiliar wilh, and accopt
the obligalions of rogislered agent

SIGNATURE
[wynsiture, fypad or proted nama of fegestorgo agent ansd kel apphcatle (NOTE - Regpsiiered Agenl signarure eequined when reristating) DATE
FILE NOW1!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
i PRES [ Delele 1 [ Change [ Addition
NAMI SONNE, WALTER HAME
ST TADDUSS | 2128 S, FEDERAL HIGHWAY SIREETADDIE S8
Gy 1A FT. LAUDERDALE FL 33316 CIHY SI 2
i SECT 1 pelete 1 [ change [ Adetition
HAMI LOCKARD, AUDREY & NAMI
SIRELTANDNESS | 2128 §. FEDERAL HIGHWAY SINETADDISS
‘f“* *Lf”’ FT. LAUDERDALE FL 33316 _ Y _51_ ff_ L ‘ o o : )
i [ Delete 1 [ Change ] Addition
NAME NAME
SIREL | ADDIESS SINEL T ADDIY S5
iy sl ClyY s /P
Hill ] Delete mt [ Change [ Addition
NAMI HAMI
SIRELTADDRESS SIRELTADRIN 88
clyY $) AP ClyY s 7P
[ 1 oelete 1l {1 Change [ Addition
NAME HAMI
SIREE | ADDRESS SI0EL T ADDRISS
CiY SI AP CIHY s1 2P
Ik 1 Delele i B [ change  [] Addilion
NAME HAME
STREE T ADDRFSS STALE| ADDRLSS
CIY-$1- 2P [HIEEA /4

11. | hereby certify that the information suppliod wilh this filing does nol qualily for the exemplions contained in Seclion 119, Florida Statutes. | furiher cerlify that the informalion
indicaled on this report is lrue and accurale and lhal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver of usiee cmpowerad Lo execuie this reporl as required by Chapter 608, Florida Stalules.

SIGNATURE: %% WACTEL SoewiZ %A} WY 397 w0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Meze Daytime Phono 4




