2007 LIMITED LIABILITY COMPANY FILED

- _. ANNUAL REPORT Jan 19,2007 8:00 am
DOCUMENT #L05000073453 Secretary of State

1. Entity Nama
JRG RENTALS, LLC 01-19-2007 90063 030 ****50.00

Principal Place of Business Mailing Address
16296 PERDIDO KEY DR 16296 PERDIDO KEY DR
PENSACOLA, FL 32507 413

PENSACOLA, FL 32507

129 Perdio e Drive |129w Perdido ICeu Dn've

Suite, Apl. #, etc. 4 Suite, Apt. 4, elc. B 01122007  Chg-LLC GR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
Pergosro\d, BL Rrageo\a, =0 43-2086466 Not Applcatie
Szgs o1 ; Counfry; : Lo SZI %_sorl %rg.yfﬂb‘l I 5, Certificate of Status Desired ] gaseggq mitiunal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GILCHRIST, JOSEPH
16296 PERDIDO KEY DR Street Address {P.0. Box Number is Not Acceptable)

'PENSACOLA, FL. 32507

City FL | Zip Code

8. The above named entity submits this statament 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, typsd or printed-reme of registered agent and il # apphcable. {NOTE: Registerad Ageni signature required when reinsiating) DATE

Filing Foo is 550.00 Mzake chack payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TME MGRM O oelete Tme [ Change [ Addition
NAME GILCHRIST, JOSEPH R NAME
STREET ADDRESS | 16266 PERDIDO KEY DR STREET ADDRESS
ony-st-ar | PENSACOLA, FL 32507 CITY-5T-2P
TMLE 1 Detate TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITEE [ Detete TITLE [ Change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE J Detete TE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
T [ Delete THLE Ocrange [ Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TME [ Delete TimE [ Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-$1-2P CITY-ST-21P

11. 1 hereby certify that the information supplied with this filing does not quality for the
indicated on this report is true A
limited kability company or thys

mptions contained in Chapter 119, Florida Statutes. | further centify that the information
iegal effect as if made under oath; thal | am a managing member or manager of the
as required by Chapter 808, Florida Statutes.

llIZIOZ |30 -A2- T D

Daytime Phona #

SIGNATURE:

SIGNATURE AND TYWOR PRINTED "‘H! OF SIGNING MANAGING MEMBER, MGER OR AUTHORIZED REPRESENTATIVE

4



