FILED
2006 LIMITED LIABILITY COMPANY Jul 31, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000040945 07-31-2006 90144 007 ****50.00
1. Enlity Name
RENT A SON, LLC
Principal Place of Business Mailing Address
23570 100TH ST 9024 141ST DR
LIVE QAK, FL 32060 LIVE QAK, FL 32060
T AREARIT R TR
AXID e Sy, o PO U NI S
Suite, Apt. #, etc. Suite, Apt. #, alc. 07242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number Applied For
\'\.'.N‘ . Qo¥sy, [ \—‘!Y L Qawn, :L \DS" \‘AMQ%'% Not Applicable
32&3““ S ECount:L w 6-2&%0 S?:\T: 5. Certificate of Status Dasired O fi'gg“‘:?:;ﬁo"al
6. Name and Address of Current Registerad Agent 7. Namae and Address of New Registered Agant

Name

POOLE, ANDREW D

23570 100TH ST Street Address (P.O. Box Number is Not Acceptable)
LIVE OAK, FL 32060

City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

sionature — (08 ae,y  Poedo - IG— 0
Signature, typed or printed name of registersd agent and litle il appiicabls (NOTE; Aegiatered Agent sigrature requied when reinstaing) OATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O Detete TITLE ] Change [ Aadilion
NAME POOLE, ANDREW D NAME
STREET ADORESS | 23570 100TH ST STREET ADDRESS
CITY-ST-2P LIVE QAK, FL 32060 CITY-ST-2IP
WILE 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-21p
TITLE O Deteta TITLE OiChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-21P Ty -S1-2P
TITLE 1 Delete TIE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP
TLE O Delete TME Cichange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE [ pelete THE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P

11. | hereby certify that the information supptied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execula this report as required by Chapter 608, Florida Statutes.

SIGNATURE; _ Qugua Yorhe — ’I;;m.- Otlp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE




