. FILED
2006 LIMITED LIABILITY COMPANY  \fa1-02, 2006 8:00 am

DOCUMENT # L05000055275 Secretary of State
1. Entity Name 03-02-2006 90136 009 ****50.00
J & S RENTAL EQUIPMENT, LLC
Principal Place of Business Mailing Addvess ’ ULk LU
6425 SUMMERFIELD L OOP 6425 SUMMERFIELD LOOP
NEW PORT RICHEY, FL 34655 US NEW PORT RICHEY, FL 34655 US
T s TesR AW AL ER IR Lo
Suite, Apt. #, etc. Suite, Apl. #, elc. 01052006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI Number Applied For
' £50- 39167159 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired [ ?g-ggqﬂ:‘:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY _
1201 H AYS STREET Street Address (P.O. Box Number is Not Acceptable) -

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named enmy submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fasmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of registerad agerl and titke it applicabie. (NQTE: Regislered Agenl signature required when renstating} DATE
Filing Fee Is $50.00 ‘Make check payable to
' - Due by May 1, 2006 i Fiorida Department of State
g MANAGING MEMBERS /MANAGERS I 10. ADDITIONS fCHANGES
e MGRM Ooeee I me Ol change [ Addition
NAME - SPRADLIN, JONATHANT NAME
STREET ADDRESS | 6425 SUMMERFIELD LOOP STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34655 Crry-ST1-2IP
THLE g B pesste TmE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P COY-ST-TP
THLE £ Detete TMLE : ‘CiChange [ Addition
NAME NAME
STREET ADDRESS - STREETADDRESS | —
CIY-ST-21P CRY-S1-7PP
1I1LE [ oetete TMLE [ Change  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-7P
TLE [ Detete TILE [ Change 3 Addition
NAME NAME
. STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP - CITY-ST-7IP
TME - O Detete e O Change  *[J Addition
CNAME - - . | e
STREET ADDRESS | = & . | sweeeT ADDRESS
CI7Y-ST-ZIP B CIy-st-21P

#1..thereby cemfy that the information ¢ supplied with this filing does not quahfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company, e receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /t%%/% J ’9/ “0f. 747-004-7937

SBIGNATURE w f? OR PRINTED NAME GF SIGNING%AG[NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




