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2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000042185 Mar 01, 2007 08:00 A
1. Enlity Name S
ecretary of State

SHALIMAR RENTALS, LLC l'y
Principal Place of Businoss Mailing Address
701 NW ANCHORS STREET 701 NW ANCHORS STREET
e o H"M” I” II»II"H ||m||m ||m ||m |m| “ll' ”"‘ mll I”ll‘ ”Hm
2. Principal Place of Business - No PO Box # 3. Mailng Address

Suile. Apl #. clc. Suite, Apl #. elc, 15t MOORE CR2E083 (10/06)

Cily & Stale City & Siale 4. FEI Number Applied For

20-1254526 Not Applicable
an Couniry ap Country 5. Cerlificale of Status Desired O $5.00 adational
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Namo
SMlTH’ GEORGE R Streol Address {P.O. Box Number is Nol Accoptablo)

701 NW ANCHORS STREET

FORT WALTON BEACH FL 32548

Cily FL Zip Codo

B. The apbove namod onlily submils Ihis statemaent for the purpose of changing ils registercd office or registerod agent, or both, in tho State of Flerida, | am familiar with, and accepl
Ihe obligalicns of registored agent.

SIGNATURE

Sgnalute Iyped or puren narne of regrsiered agert and bille £ annhcable. (NGT E: Regslerea Agent signalure requred when reinsianng) DATL:
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS /CHANGES
iy P . [ palere i O change 3 Addilon
NAMI SMITH, GEORGE R NAME o
ST TADIESS | 701 ANCHORS ST STAFET AODE S§ USRS 25a0 )
CV-S-P | FORT WALTON BEACH FL 32548 GIY-S1-2P 2420700024013 50,00
T [ pelete TLL [ change [ Addition
NAME NAML
STALET ADDRESS SIRLETADDRE 88
CITY-$1-2IP CHY-$1-2IP
L, O Delele T [ Change [ Addilion
NAME NAMI
SIREFT ADDI 58 STRLET ADDIY 88
CliY-SI-4IP ClY-81-2IF
n ] Delole il [ change [ Addition
NAML NAME
SILET ADDIY 48 SIRECT ADDR! 85
CHY-SI-721P ciy-st-7ip
1 O pelate TIE [ change [ Addition
NAME NAME
SIRCET ADDRI 58 SIRLET ADDFE 85
CIY-S[-2IP CilY-SI-7I
(il [J Delete TIIE [ chiange [ Addition
NAME NAME
SIREET ADDAISS SIRLET ADDRLSS
CIIY-SI1-21P CITY-8I-7IP

. | hereby cortily that the information supplied with this filing does not qualify for the exemplions conlained in Scction 119, Flonda Slatutes. | furlher corlify thal tho information
indicated on this report is truo and accurate gnd that my signature shall have the same legal effect as if mada under eath; that | am a managing member or manager of tha
fimitod liability company or the receivor or toeqampowered 1o execule this report as required by Chapter 608, Florida Staluios.

SIGNATURE: G@(CGE ¢ é:vum 1 fs( 03 -1 AL 0

SIGNATURE AND TYPED OR PR}?{D NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daykme Phena &




