FILED

2006 LIMITED LIABILITY COMPANY Jul 10, 2006 8:00 am
ANNUAL REPORT Secretary of State

e s ok ke
DOCUMENT # L04000024978 07-10-2006 90105 039 50.00
1. Entity Name
FLORIDA RENTALS, LLC
— ‘ " £UUM0UVJY
Principal Place of Business Mailing Address
1134 NEW YORK AVE 1134 NEW YORK AVE
SAINT CLOUD, FL 34769-3782 SAINT CLOUD, FL 34769-3782
T S JEHBDERAT AR
Suile, AptL. #, etc. Suite, Apt. &, elC. 07032008 Chg-LLC GR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
06-1721434 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name
HEMPHILL, JAMES

3203 TALL PINES CIRCLE Street Address (P.C. Box Number is Not Acceptable)
ST. CLOUD, FL 34771

City FL | Zip Code

8. The above named entity 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 registered agent.

SIGNATURE
Signatura, typed or panled name of regstered agent and Lile ¢ applicable. (NOTE: Registersd Agent signalure reqused! when remnslalng) DATE
—Filing Fee is $50.00 T -Wiake check payabte to—
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O pelete TILE M ﬂ Change  [] Addilion
G J f e ? Lbe d w:
HAME BRADLEY, RICHARD W HAME ra 1 y 1 Ve
STREET ADDRESS | 3571 SOMERSET HILLS CT SIREET ADDRESS .| l3 iy Mt y
CITY-ST-ZIP MT. PLEASANT, SC 25466 CITY-S7-2IP C/ou (»/ FL 3‘/ 7{, 9~ 3 78 2
TITLE 7 Delete TITLE (O Change 5 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-§7-2IP
TNLE O pelete TITLE [Jchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete TITLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TILE 77 Delete TILE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZIP
TITLE [ Delete L [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-8T-21P

this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
( that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
tee empowered 1o executa this report as required by Chapler 608, Florida Statutes.

LW | 7/3)0t  Yu7-£92- 1544

A
OR PRINTED NAME OF SIGﬁNG MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Data Daytme Fhona A

11. | hereby certify that the infarmation suppligg
indicated on this report is true and accursté
limited liability company or the receiver £

SIGNATURE:

SIGNATURE AND TYPED




