FILED
.~ 2906 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000043809 05-01-2006 90069 001 ****50.00

1. Entity Name

RENT TRAILER SERVICES LLC

Principal Place of Business Mailing Address

1426 GLENVIEW RD 1426 GLENVIEW RD

PALM HARBOR, FL 34683 PALM HARBOR, FL 34683

s v AR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04172006 Chg-LLC CR2E083 (11/05)
City & State ' City & State 4. FEI Number Applied For

20 -27Y Fo2 S Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O gese'ggqafséﬁonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARTMAN, TIMOTHY K-

1426 GLENVIEW RD Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34683

City FL | Zip Code

8. The above named entity subm}ts 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 obligations of registered agent.

SIGNATURE -
Signature, lyped or printed name of ragisterac agent and litle if applicable. {NQTE: Ragistared Agent signaturs raquired when reinstaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS  CHANGES
TINLE MGRM T Delete TITLE [0 Change  [] Addition
NAME HARTMAN, TIMOTHY K NAME
STREET ADDRESS | 1426 GLENVIEW RD STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34683 CITY-§7- 2P .
TITLE MGR [ Delete TITLE [ Ghange [ Addition
NAME HARTMAN, SUSAN A NAME
STREET ADDAESS | 1426 GLENVIEW RD STREET ADGRESS
CITY-ST-21P PALM HARBOR, FL 34683 e CITY-ST-2P
TIMLE MGRM Z,Delele HTLE [Jchange  [J Addition
NAME ALTLAND, ROGER D NAME
STREET ADDRESS | 2049 CURLEW RD STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 31683 P Cy-s1-71P
e MGR A Detete TILE Clchange [ Addition
NAME ALTLAND, DEBRA A NAME
STREET ADDRESS | 2049 CURLEW RD STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34683 CITY-ST-21P
TILE [ Delete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2ZP CITY-8T-2IP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

11, I hereby certify that the information supplied with this filing does not qualify for<he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuraie and &t my signature shall have tile same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trust powered to cupé this feport as required by Chapter 608, Florida Statutes.

?//0.5/{ 727- 186~ 11§&

Daytime Phone #

SIGNATURE:

SIGNATURE AN TYP?ﬁR B NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




