2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000118971

1. Entity Name -
RENTAL DEPOT LLC

Feb 25, 2008 08:00 AT
Secretary of State

Principal Place of Businass Mailing Address

1285 WESTSIDE WAY PO BOX 1888
ROYAL PALM BEACH, FL 33411 WEST PALM BEACH, FL 33402

DO NOT WRITE IN THIS SPACE

(A

02202008 No Chg-LLC CR2E083 (12/07)
4. FE! Number Applied For
20-3985724 Not Applicabie
- . $5.00 Auditional
5. Certificale of Status Desired K Fee Required

6. Name and Address of Current Reglstered Agent

WILLIAMS, JOHNNY
1285 WESTSIDE WAY
ROYAL PALM BEACH, FL 33411

DO NOT WRITE
IN THIS SPACE

8. The above namad enlity submils this statement for the purpose of changing its registered office or regislerea agent, or both, in the State of Florida. + am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typed or printed nemg of registerod agent and tila If apoicapia,

{NOTE Aegistared Agent signature required when reinstating) RATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee wili be $538.75

I !‘ 'J:l ]
34 rgJWﬂi '. ﬁ By 4 004 143

—d
i

9. MANAGING MEMBERS/MANAGERS

TIILE MGRM

NAME WILLIAMS, JOHNNY

STREET ADDRESS | 1285 WESTSIDE WAY

CITY-5I-ZIP ROYAL PALM BEACH, FL 33411

TILE

NAME

STREET ADDRESS
Ciry-S1-2Ip

TITLE

NAME

STREET ADDMESS
CITy-$1-21P

ILE

NAME

STREET ADDRESS
CITY-SY-2IP

TITLE

NAME

SIREET ADDRESS
CITY-§1-21P

TITLE

RAME

STREET ADDRESS
CITY-ST-ZiP

DO NOT WRITE
IN THIS SPACE

11. | heraby cemig that the information supplied with this filing does not Gualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the informaticn
is report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on t

fimited liabilly company or tha recaiver or trustea empowered to execute this reporl as required by Chapiler 808, Florida Statutes. |

SIGNATURE: %Z—./ Ll

2-20-08 (s61) 635-876¢

SIGNATURE TYPED OR FR%D NAME OF BIGNING MANAGING MENMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




