2006 LIMITED LIABILITY COMPANY

_ANNUAL REPORT (AR)

DOCUMENT # L04000020251

1. Entity Name

L G RENTALS, LLC

ipal Place of Business

Mailing Address

EACHFt 23931 F ERS B

4203 BA E,
FL 33831

#3H

2. Principal Place of Business

I3}

3. Mailing Address

Moty DR

834 MORAY DA

FILED
May 05, 2006 8:00 am
Secretary of State

05-05-2006 90031 043 ****50.00

AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)
City & State City & Siale 4, FEI Number Applied For
MITASPRINGS, [ & 1 7A SPRIN @S‘ re - 56-2446611 Not Applicabie

Zip Counlry Zip Cauniry . R $5 00 Additional

; 5. Certiticate of Status Desired d . :

34 | Dsn 3 U35 L5 Foe Requre
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

'ECHOLS, LARRY A

. 6100

ESTERO BLVD.

FORT MYERS BEACH FL 33931

F o
e

N

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namead éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re'qistef'ed agent,

SIGNATURE

K

Signarure, typed at Deited name of fegstered agent and atle & applicabie,

(NOTE Penwsleled Aoenl SgOALIa required when reinsiating) DATE

9. MANAGING MEM&EHS/MANAGE‘RS 4 ADDITIONS / CHANGES
TI7LE o~ M - clete TITLE _ I change [T Addition
NAME GAH ON - AN -
STREET ADDRE S A SR, C W ) -

58 H L3 Is EET ADDRESS
CITY-SI- 2P 330 e CIFY-ST-2iP
TME MGRM 2 ™~ 0 gea\egb e Ochange [ Addition
AME GAHWILER, LELAD = 288 % ) Mozny D, b e
STREET ABDRESS |4 20T BAY-BEATH LANE-#3H- Bor ITA SPAvEY STREET ADDRESS
oSz |FORTMYERSBERGHFLasear  ~ L - 3Y/E5 CaY-ST-2P
TILE O elete TMLE [ Change ] Addition
NAME _ L 7 o NAME
STREET ADDRESS - - " STREET ADDRESS |~ — T e T S -
CITY-ST-7P CITY-S7-2IP
TIME 7 pelete NE [ Change  [J Addition
HNAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-21P
T O Delete nmE (3 Change  [J Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Detete TLE [ Change [ Additicn
MNAME HAME
STREET ADDRESS STREET ADDAESS
GHTY-ST-21P CITY-ST- 2P

. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Section 119, Florida Statutes. | further certify that the infarrmation
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am a managing member ar manager of the
fimited liapility company or the receiver or trusiee empowered to execule this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: i&//ﬁu 9441&_‘ Mdo s

4,-{/022/04 289450267

SIGNATURE AND TYPEQ OR PRINTED KAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daylime Phone #




