2007 LIMITED LIABILITY COMPANY FILED

.. . ANNUAL REPORT (AR) - May 22,2007 8:00 am

DOCUMENT # L05000105322 Secretary of State
1. Enlity Name 05-22-2007 90180 037 ****50.00
CJD RENTALS, LLC
Principal Place of Businoss Mailing Address
9283-2 SAN JOSE BLVD. 9283-2 SAN JOSE BLVD.
e e Hll“l“ |“ ||m |uu "mll”’ Iml UIII ||m |”|| H“llllll Hl““» m.
2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suite, Apl. #, elc. Suite, Apt. #, efc. ) 15t MOORE CR2E0B3 (10/05)
City & Slale . City & State 4, FEI Number Applied For
NO-T APPLICABLE Not Applicablo
ap Counlry Zp . Country 5. Certificale of Siatus Desirod O $5'00 Addﬂional
Fee Required
6. Name and Adaress of Current Regisivred Agent 7. Name and Address of New Reglstered Agemt
Name
A/ o~y
nga'al_Dz' é"A'NA?iIbESSEJBLVD Streel Addross (P.O. Box Number is Not Acceptabie)
JACKSONVILLE FL 32257
City FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Signalure, typed or punled name of regisiered agent and tite i applicavle, {NOTE: Regisiered Agent signalure required wien seinslakng) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
{111 MGRM [ Delete TILE [ change [ Addition
NAME DAVID, CHARLES J NAME
SIRFET ADDRESS | 9283-2 SAN JOSE BLVD STREEI ADDRESS
ery-sk- 2k JACKSONVILLE FL 32257 CIY-si-2i
Mie I Delete e Tl change [ Addition
NAME NAME
STREE 1 ADDRESS STREEF ADDRESS
CITY-S$1-2P CITY-§1-2IP
inre 1 peiete VILE 7] Change [ Additlon
ikt HAME
SIREE | ADDRESS SIREET ADDRSS
CITY-§1- 2IP CITY-ST-71P
ILE 1 Oetete TILE [ Change [ Addilion
RAME NAME
SIRFET ADDRESS STREETADDRESS
CITY- S1-71P CITY-S1-7IP
e O pelie HILE [ change [ Addition
NAML NAME
SIREE T ADDRESS SIREET ADDRESS
CITY - $1- 247 CIFY-ST-2P
TIHE O pelete 13 [ Ctiange (] Adgition
NAME NAME
SIRIFT ADDRESS STREETADDRESS
ClY-s1-2IP CITY-SI-2IP

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signalure shall have the same legal effecl as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Slalules.

SIGNATURE: __ j /-2 6»‘/)‘/??—?%;’

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING MA MEMBER. AGER. OR AUTHORIZED REPRESENTATIVE Date Daytma Phona #




