2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 11,2008 8:00 am
ecretary of State

DOCUMENT # L05000038549

1. Entity Name

JM RENTALS AND SUPPLY, LLC

04-11-2008 90178 017 ***138.75

Pringipal Place of Busingss

3211 PONCE DE LEON BLVD., SUITE 301
CORAL GABLES, FL 33134

Mailing Address

3211 PONCE DE LEON BLVG., SUITE 301
CORAL GABLES, FL 33134

60022067

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

WU AT ERRITAR

Suite, Apt. #, etc. Suite, Apt. #, etc.

02052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2843297 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] 55.00 A'dditional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARKER, REX

3211 PONCE DE LEON BLVD
CORAL GABLES, FL 33134

Street Address (P.Q. Box Number is Nat Accaptable)

City

FL \ Zip Code

8.- Tha 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 obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agen: and title it appicable.

{NOTE: Registered Agent signature raquirad when reinstating)

DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

ADDITIONS | CHANGES

9. MANAGING MEMBERS /MANAGERS 10.
TTE MGR O pelete g O Change [ Addition
NAME MILTON, JOSE NAME
STREET ADDRESS | 3211 PONCE DE LEON BLVD #301 STREET ADDAESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-$T-2P i
mE 3 Delete THLE {1 Chenge _A<Q Addition
NAME NAME
STAEET ADDRESS STREET ADORES.
CITY-ST-2IP CITY-8T1-2P REX M BARKER
TLE D1 elete - 3211 PONCE DE LEON BLVD 103
NAME NAME CORAL GABLES, FL 33134
STREET ADDRESS STREET ADDMESS _
CITY-5T-2P CITY-5T-219
TILE O petee TME O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2Ip CITY-ST-2P
TITLE O pelete TITLE [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-7IP CITY-ST-2P
THLE O Delete THLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-212
11. { haraby cedity tha the inforation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thigrepoptis, trug and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am a managing member or manager of the
I""mited izhility pany or4he receiver ar trustee Empowerad to execute this report as required by Chapter 608, Florida Statutes.
g > (4
N4 ; _
JIENTED NAME OF SIGNING RRICKGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




