FILED
2007 LIMITED LIABILITY COMPANY Jan 22. 2007 8:00 am

ANNUAL REPORT ’
DOCUM ENT # L0O6000006674 Secretary of State
1. E 01-22-2007 90153 041 ****50.00
JIM'S RV RENTALS LLC
Principal Place of Business Maiting Address
P.O. BOX 201836 PO, BOX 201836 vwuugrgp
PORT ORANCE, FL 3120 US PORT ORANGE, FL 32129 US .
R Wi
2 Principal Place of Business - No P.O. Box 9 3. Mang Address r U ' !'I
Suite, Apt. #, efc. Suite, Apl. #, elc. 01072007 Chg-LLC CR2E0S3 (12/06)
City & State City & Stte ‘gl“ll’“bet Applied For
3-o4My54a494 Not Appiicable
p Country op Coury S. Cestificate of Status Desired ] g‘: ﬂﬂ 0 Acamonai
6. Name and Address of Current Rogistarad Agend 7. Nime and Addross of New Rogistored Agent

Name

NEWCOMB, JAMES A
3643 DONNA STREET Shreet Address {P.0. Box Number is Not Acceptable)

PORT ORANGE, FL 32129

City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office of registered agent, or both, i e State of Florida. | am lamitiar wilh. and accept
the obligations of regmeted agenl

SIGNATURE i
,Mammdwmmmlm (NOTE. Regmtigyad AQivi Sgnehurs sceened sihen rensioling) DATE
Fil Feoo is’ 880 00 Make check payable to
- Due by May 4, 2007 Florida Department of Stato
5. _— MmAGwG MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TRE MGR . " o« [ Detete e JCrange [ Addtion
NAME NEWCOMB, JAMES A RAME
STREETADORESS | 3543 DONNA STREET STREET ADDRESS
CIry-S1-29 PORT ORANGE, FL 32129 oiry-ST-2¢
e O desete THLE ) Cange ] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-Si-29 CITY- ST-2P
TME [0 Delete mE [JCrange  [] Addiion
NAME NAME
STREET ADORESS STREET ADORESS
cIry-51. 29 oY 51-29
e 3 Delete T [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-51-2P oTY-51-2¢
e [ Detete TEE ) Gange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-51-29
TIRLE [ pelete TRE U] Crange [ Addition
MAME NAME
STREET ADORESS STREET AUDRESS
CITY-S1- 2P CY-S1. 29

11. | hereby certify that the information supplied with this fitng does not quality for he exemptions contained in Chapter 119, Forida Statites. | further cortily that the information
mdicated on this report is tue and acturate and that my siggature shad have the same legal effect as if mane under oath; matlamamanagngmanbelammganfme

timited liability company or the receiver or lrustee ] ute this report as required by Chagpter 608. Forida
SIGNATURE: / ._/,M,,s A. I\/E(,g cm~B -/a -07 J86-290-784 >
SOMATURE A0 TYFED OR PRINTED NAME OF DXANG MANAGENG NEMEER, WANAGER, OR AITHORIZED MEPRESENTATIVE Cytrre: Phore P




