1. Sy Name FILED
MIKE'S TRAILER RENTAL, LLC
Jan 17,2007 8:00 am
Principal Place of Business Mailing Address
01-17-2007 90012 026 ****50.00
17806 SIMMS ROAD 17806 SIMMS ROAD
ODESSA, FL 33556  US ODESSA, FL 33556  US
2, Principal P f i - P.Q. # 3. Mailing Add;
incipal Place of Business - No P.O. Box ailing 1855 1 IRBUAL 31 AL _IIIIJ N BN ER U W a0 IRl e VAN R
i . . ite, Apt. X
Suite, Apt. #, etc Suite, Apt. #, elc 01122007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
- [C -] 2 IFC Not Applicable
Zip ’ Country Zip Country - . $5.00 Additional
. 5. Cenrtificate of Status Desired O Fow Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CCRPORATION SERVICE COMPANY
1201 HAYS STREET Street Addrass (P.0. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301
City FL ] Zip Code
8. The above named enlity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of ragistered agent.
SIGNATURE
Signature, Iyped o printed name of registared agent and nle il spphicable. (NOTE: Registered AQent signalse raquiied whan reinsiaiing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
2. MANAGING MEMBERS I MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ] Detete THLE [ Change [ Addition
NAME MAHONEY, MICHAEL NAME
STREET ADDRESS } 17806 SIMMS ROAD STREEY ADDRESS
CIy-St-aP ODESSA, FL 33556 Ciy-51-27
Time 3 pelete TITLE {J Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ABDAESS
CHY-ST-ZIP CRY-ST-IP
THLE O pelete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CHY-5i-BP
THLE 7 Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy-8T-210 CITY-ST-21P
TmE T Detete TIE [ Chenge [} Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CImyY-ST-29 CIry-St-2P
TIRE [3 peletz TIIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIFY-ST-2IP
11. | hereby certify that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Flgrida Statutes. | further certify thal the information
indicated on this report is true and accurata and that my signature shall hava the same legal effect as it made under cath; that | am a managing member or manager of the
timited liability company or the receiver or trustes smpowared 10 execuje this report as required by Chapter 508, Florida Statutes.
Sk 1Y, ! 3/0
SIGNATURE: /_/¢ — 30T
SIGNATURE AND TYPED OR PRINTED NAME OF JIGNING MAMAGING MW OR AUTHCMIZED REPRESENTATVE Date Daytima FProne #

L/



