FILED

2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O5000098047 01-30-2006 90149 011 ****50.00

1. Entity Narme

FIRST THERE RENTAL, LLC

Principal Place of Business Mailing Address

272 £, MACK BAYOU 272 E. MACK BAYOU

SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459

T v O R G v
Suite, Apt. #, ete. Suile, Apt. #, etc. 01182006 Chg-LLG CR2E083 (11/05)
City & State City & State 4, FEi Number Applied For

20- 3592Lo2 Not Applicable
Zin Country Zip Country 5. Certificate of Status Desires [ 'fgggq Additional
6. Name and Address of Current Registerad ﬁgent 7. Name and Address of New Reglisterad Agent

Name

JENNINGS, JONNIE M

4 ELEVENTH AVENUE, SUITE ONE Street Address (P.O. Box Number is Not Acceptable)
SHALIMAR, FL 32579

City FL I Zip Code ,

i

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

SIGNATURE
nattura, typed or printed name of registersd mgent and titke i applicable. (NOTE: Registered Agant signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
- Due by May 1, 2006 Florida Department of State
r K MANAGING MEMBERS | MANAGERS 10.  ADDITIONS/CHANGES
THLE MGR ) O pelete TINLE [dchange [ Addition
NAME " | TERRANDQ, ANTHONY NAME
STREET ADDRESS { 272 E. MACK BAYQU STREET ADDRESS
CTY-ST-2P SANTA ROSA BEACH, FL 32459 CITY-ST-2IP
TIRLE 3 petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2IP CIy-ST-29
THTLE 7 Detete TMLE O Change [ Addiition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Delete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CaY-ST-2P
TITLE O Detete TITEE ‘ Ochange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CHY-5T-2IP CITY-ST-2P
TILE O Detete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

11. | hereby cenify that the information supplied with this filing does not qualify for the exempfions contained in Chapter 119, Florida Statutes. | further certify tha the information
indicated on this report is irue 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
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 1L Spe Ok §50 58T 639y

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




