2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000042185 e

1. Entity Name . ke

SHALIMAR RENTALS, LLC

Principal Place of Business
701 NW ANCHORS STREET

FORT WALTON BEACH FL 32548

Mailing Address

701 NW ANCHORS STREET
FORT WALTON BEACH FL 32548

FILED
Apr 19,2005 8:00 am
ecretary of State

(03-23-2005 90239 017 ****50.00
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2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & Siate 4, FEI Number Appiiad For
2.0~ \19—] g’L(p Not Applicable
Dp Country Zip Country § ) $5 00 addiional
5. Certificata of Status Desired O Fes Roquied N
6. Name and Address of Current Registered Agent 7. Nama and A of New Regt od Agent
T T Name - ’
?&IT&.{&GAEI\?CRESRHS-S}R_E-ET - ' ~;u;;:ﬁ;t;ﬂress {P.Q. Box Number is Not At.captable;w -
FORT WALTON BEACH FL 32548
City FL I Zip Code

8. The above named entily submils this statement lor theé purpose ol changing its registered office or registerad ageni, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE

Sgnatuie, lyped o prnied name o F

agan and tile d

{NOTE Registsred Ag-mlgmluuoqund whan u-mlmrg) - R . o

o T ‘;,. R
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9. T e LT
e CD ‘/Q_Egm e - CotLaE "Dchmga'..‘-DMdnlm
i cao e, €M e i
SIREES ADDRESS . STREE) ADORESS

ciry-$1-2P G_ [&y=1\g QIrY-s7- 28

fits [ peleie e [Jchange [ Addition
RAME NAME

STREEN ADDRESS STREET ADDRESS

CTY-Si-2P CITY-5i-29

WLE O odewe e [J changs (T Addition
g NAME .

SIREEY ADDAESS | ~  STREET ADDAESS

oreestop | T - o Yovsppm™{~ " 777 T T T
SRET— | ——e— . —- - O oetere e e 3 Change - [Z] Addidon
NAME NAME -

SIREET ADDRESS STREE] ADDRESS

CHTY-ST-2P oTY-SI-21P

WILE 3 Delete e CJchags [ Adation
NAME NAME .

SIREE] ADORESS STREET ADDRESS

OfY-ST- 2P Y- S1- 7P

TLE [ Deleie HLE . [Jchange [ Adeition
NAE NAML

SIREET ADDRESS SIREET ADDRESS

ar-st-ap Lv-s1-0p

1.1 hereby certify.that the information supplied with this lling doas not'quality, for tha axemption stated in Section 119,07(3)i), Florida Statutes. | turther certify that tha information
indicatad on this repon is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am-a managlng member > manager « of the '
~limited liability company or the recewer f rustes empoweved 1® execute this’ repcn as leqmred by Chapter 608 Flonda States” - - - il |
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SIGNATUFIE

SIGNATURE AND m:nf;mus

NAKE OF SIGNING MANACING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

. ConmrePhones
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