FILED
2006 LIMITED LIABILITY COMPANY Jun 21, 2006 8:00 am

ANNUAL REPORT _—_— Secretary of State

. Entity Name
ARMSTRONG RENTALS, LLC
Principal Place of Business Mailing Address q U youovvy -
512 OTTO ROAD 512 OTTO ROAD
PANAMA CITY, FL 32404  US PANAMA CITY, FL 32404 US
e s 00 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 06192006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FE! Number Applied For
?O- 3 b 29 ? Not Applicable
e Country Zip Country 8. Cerlificate of Status Desired (W} fese ggq l‘:?g;t'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ARMSTRONG, EDMUND J i
512 OTTO RCAD Strest Address (P.O. Box Number is Not Acceptable)}
PANAMA CITY, FL 32404
City FL | Zip Code

s 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

8. The above named enmy subipi

f"

Filing Fee is $50.00 Make check payable to

Due by September 6, 2006 Florida Department of State
9. ‘ MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM 1 Delete e [JChange  [J Addition
KAME ARMSTRONG, PAMELIA NAME
STREETADDRESS | 512 OTTO ROAD STREET ADDRESS
CrFY-s7-21P PANAMA CITY, Fi. 32404 CITY-sT-2IP
TimE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-ST-2P
TITLE O Detete TIME [ Change [ Addition
NAME HAME
STREFT ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
g (] Celete TIRE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CHY-ST-ZIP
TMLE 0 Delete TIE [Jchonge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-TIP CITY-ST-2IP
TITLE [ Delete TITLE [J Chenge 3 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S§T-2P CAY-ST-ZP

#1. | hereby centity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is rue 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
liritad liakility company or the receiver ot tpastee emmpowered 1o execule this report as required by Chapter 608, Florida Statutes.

A Evpons 3. BusrrontTE [, 1906 0 §74-0767

R PAINTED NAME OF $iGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #

SIGNATURE:

SIGNATURE




