- 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000024663 Jan 28, 2008 08:00 A
1. Entity Name S
ecretary of State

HERNDON RENTALS, L.L.C. y
Principzai Prace of Busingss Mailing Addrass
1545 HEIM ROAD 1545 HEIM ROAD
e e H"m” |“ Ilm |”“ Ilm ||m Ilm ||H|”|” |m| IWI I”II JUI'HH"H
2. Principat Place of Business - No PO, Bov # 3. Maaing Address

Sude, Apt. & elr. Suite, Apt #, elc, 15t MOORE CR2E0R3 {10/07)

Cily & Slae City & State 4. FEl Numper Apphed For

NO-T APPLICABLE No: Applicatle
N Country 7ip Countty 6. Corvicate of Staws Deswad 0 ?i.gg&:i:;ionai
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

TsEESNFDighNﬁ, FF;SABSRT H Street Address (P O, Bax Number is Not Acceniaole)

MOUNT DORA FL 32757

City FL 2. Code

8. The above named entily sutxnits this statement for the purmose of shanging bs reg:sterad atfice or registered agent, or beth in the State of Fionda. | am famiiar with. and accept
lhe obligations of registered agernl.

SIGMNATURE
Sagralares WECA 3 2V G AT ool g slErad STl uag e d up acle (NOTE Rfm-'mfr-" LT L B o U R R Ty R LT ST 1) LATE
a9, MANAGING MCMBEHSIMANAGEHS 10. ADDITIONS / CHANGES
TME MGRM [ nelete THILF o, [DChange  [JAdonicn
i HERNDON LIVING TRUST KAE 2Hlifs .
STAEET ADDRESS | 1545 HEIM ROAD STREET ADGRESS 0201 a-ROmY _! i3 138,75
CITY-ST-21p MOUNT DORA, FL 32757 {ITY-57-2p :
HILE 1 Dalete TITLE D Change 3 Addilion
HANE HAME
STREET ADOAESE STREET ABDRESS
CITY-ST-21F CITY-$1-2P
TILE (7 pelere fifis [ Change  [] Addition
NAME RAME
STREELT ADDRESS ' STREE! AUDRESS
CITY-57-21P Cy- 812
TILE O Delete TTE O Change [ Addinon
NAKL RAME
CIRLET ADDRESS SIRELT ALDKESY
Gy 81-71p CITY-87-20
HTLE O Delete TLE [Jchange [ Additon
HAML NAME
STRLLT ADDHESS SIRCLT AZDRESS
CITY-§T-2IF Ciry-57 2
TIME O Delete TIRLE 1 change [ Additon
HAME NAME
STREET ABDAESS STREET ADDRESS
CITY-ST. 7tP CIvY-5T-2ip

1.1 hereby carhfy Lhat the infarmation supplied with this filing does not quahiy for the exemptions contained in Section 119, Flonda Statutes. | further certify that the information
ingicated on lhis report is true ang accurale and that my signature shall have the same legal effect as if made under oa: that | am a managing member or manager of the
limitad hability cornpany or the receiver or rusles empﬁwﬁreﬂ 10 ex?r‘ue zms =T ort as required by Chapter 608, Figrida Slatutes.

R E =z e O
SIGNATURE: w “ﬂ—> \-RS -7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Cata Caylrra Pivro #




