2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (ABL.

FILED
Feb 25, 2005 8:00 am

Secretary of State

01-26-2005 90059 010 ****50.00

DOC U MENT # L0400002025 1

1. Entity Name

L G RENTALS, LLC

Principal Placa of Business Mailing Addr-ess

4203 BAY BEACH LANE, #3H 4203 BAY BEACH LANE, #3H
FORT MYERS BEACH FL 33931 FORT MYERS BEACH FL 33931

30000618

2. Principal Place of Busingss

3. Maiing Address

T

Suite, Apt. ¥, eic. Suite, ApL. ¥, etc. 15t MOCRE CR2E083 (10/04)
City & State City & Sate 4. FEI Numbaer Applied For
At A4 ot Aoptcaie
Zip Country Zip Country §. Certificate of Status Desired 3 gesa ggqmthnal
6. Name and Address ol CIIﬂIl'll Rogl-«rod AM 7. Name and Address of Now Rogi:tond Agent
e = — e T mr . | Name__ = e L el it
E‘IC(!)-{OOESTIE-QSHBYL\?D Strael Addrass (P.O. Box Number is Not Acceplable)
FORT MYERS BEACH FL 33931
. City FL ] Zip Code

‘8, The above named antity submijts this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am famitiar with, and accept

Ihe obligations of reg:sterad agent.
,

~SIGNATURE

Sgrature, yped o praed name d Japristed agant and ts § appleable {NOTE. Regriierad AQen! $iIGTatise [8Qured when lcr-nnng] CATE
- 1 N T
9. =i MANAGING MEMBERS ADDITIONS/CHANGES
e MGRM - Clchange  [] Adtiton
NAME _-GA ILER, LEON J
STREET ADORESS 205 EAY BEACH LANE, #3H STREFT ADDRESS
civ-s- 00 [FORT MYERS BEACH FL 33831 Y-St 2p
me MGRM O petets fiiLE Dcrangs [ Andition
HAME GAHWILER, LELA D HAME
SIREET ADDRESS |4203 BAY BEACH LANE, #3H STREET ADORESS
CiTy-S5-1p FORT MYERS BEACH FL 33831 CY-ST.2P
e ' : O pests HILE Ocenge O addition
AVE " = HAME - - - =
~SIRLEF ADDRESS {~— — _ —_ Steratomess.) . - — o -
Ciiv.st.op ’ QRY-51-2P
e O pese me T Doenge [ Addien
NAME NAME )
STREET ADDRESS STREE! ADORESS
ciry-St- 2P ry-S1-2p
e . [0 Detets ILE O changs  {J Addition
RAME . MAME
SIREEY ADDRESS SIREET ADDRESS
Ciry-S1-2P CiiY-Si-2P
e D) Detets e Ochange (] Addlion
RAKE NAME
STREEY ADDRESS SIREET ADDRESS
ary-Si-2p oY-S1- 2P

1. | hereby cerify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stawtes. | further certity thal the information
incicated on this reportis fue and accurate and that my gignature shall have the sama legal eftoct as If made under cath; that | am a managing member or manager of the
limited liability company or the receivar or trusiee empowered to execute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE 2,

IRE AND

L B
d . = -
0 OR PRINTED MAME OF SICNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE (3 : Daytrns Phone




