.

FILED

- X May 11, 2006 8:00 am

— 4
2006 LIMITED LIABILITY COMPANY Secretary of State

04-26-2006 90024 005 ****55 00
DOCUMENT # L05000098796
1. Entity Name
RRR RENTALS, LLC
Principal Place of Business Mailing Aadress :
2335 N.W. 10TH STREET, SUITE 102 2335 NW. 10TH STREET, SUITE 102 3\0\0-[18-0'8 0
DCALA, FL 34475 1S OCALA FL 34475 LS
e e W A O
Suite, ApL. ¥ elc. Suite, Apt. #, etc. 01132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Nurm:er Applied For
4326308 L, Not Applicaiie
< Country & Counley 8. Centitcate of Status Oeslred CB/ ?eseggq mﬁ"“‘“
6. Name and Address of Current Registersd Agent 7. Nama and Addross of New Rogi Agent
Name

REGISTER, SANDRA L
2335 N.W. 10TH STREET, SUITE 102 Strent Adarass (P.O. Box Number is Not Acceplable)
OCALA, FL 34475

City FL I Zip Coda

8. The above namad antily submils this statement lor ine purpnse of changing its registereq olfice or registered agent, or both, :n te State of Florida. 1 am lamillar with, and accept
the obligations of registared agent.

SIGNATURE

Signature. typad o pinted nama of 1egrisrng A0en! mnd KT § apphcane {NOTE: Pagistired AQent 4loiuted redured when /anatatng) DATE

Filinp Foe Is $50.00 Make chock payabie to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS {MANAGERS 10. ADDITIONS ] CHANGES
TIRE MGRM ) Deiete e O Crarge [ Addtion
HAME D. LANE PROPERTY HOLDINGS, LLC HAME
SIREET ADORESS. | 2335 N.W. 10TH STREET, SUITE 102 STREET ADDAESS
CiTY-ST- 3P QCALA, US 34475 CITr-§r- 20
TITLE 1 betere TmE [0 Crange [ Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P CiTY-S1-2P
TME ) O veteie THLE O Crange 3 Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 1P CY-5T-OP
TME O oelete mLE [Ccrange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-S7-2P CITY-51-ap
BNE O pelete LE I crange [ Adgition
NAME HAME
STREET ADDRESS SIREET ADDRESS.
Cry-ST-0 CAY-St.ap
mE 73 Detere TITLE OCrange [ Adcition
HEME NAVE
STREET ADORESS STREET ADORESS
CirY-ST-2P CIfY SE- 2P

11. | kereby certity that the information supplied with this filing does not quuhly for the exermnplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on 1his report is true and accurale and that my signature.s e the same legal effect as it made under oath; that | 2am a managing member of manager of the
limited Kability company or the receiver ¢r tnustes empoweres? L2 idrepart as raquired by Chapter 608, Florida Statutes.

SIGNATURE’ G HA’ e ‘/A’o /o J52-732-632¢L

TURE ANO TYPED OR PRIMTED NANE OF SICNING WANAGING MEMBER MANAGER, (8t AUTHOKIZID REPRESENTATIVE 4 bam [ [ ——




