. . "l . B
g ..,,u..w-”’ e FILED
2007 LIMITED LIABILITY ‘COMPANY . Feb 27,2007 8:00 am
. ANNUAL REPORT Secretary of State
DOCUMENT # L06000027455 02-09-2007 90070 025 ****50.00
1. Entity Name
FREEL RENTALS, LLC
Principal Place of Business Mailing Address
13939 SE US HIGHWAY 441 13039 SE US HIGHWAY 441
SUMMERFIELD, FL 32691 SUMMERFIELD, FL 32691
nhnint

e R

Sutte, Api. ¥, etc, Suite, ApL #, etc, 01032007 Chg-LLC CR2EDB3 (12/06)

Ty & Stamo City & Siato 4__FEI Number Appiied For

_ ‘ Sl - deavire Nol Applicabla
v Courtry Zp Country 5. Certificate of Status Desied [ '§.5.00 Additional
. Hame and Address of Current Reglsternd Agent 7. Mame and Address of New Rogistersd Agent
Name
FREEL, HERBERT W
13939 SE US HIGHWAY 441 Street Address (P.O. Box Number is Not Acceptable)
SUMMERFIELD, FL 32691
Chy FL l Zip Code

8. The abava named entity submits this stalsment for the purpose of changing its rogistered office of regsiarad agent, or both, in the State of Florida, | am tamiller with, and accept

he obligations of registered agent.

SIGNATURE

Signes, typed o prnted name o it ba 100 ¥ apoiin {NOTE: ROCTEErea AQET AVELFS EGMNed When [EnsEmng)} QATE
Flll Fee Is 350.00 Make check payable to
May 1, 2007 Florida Department of Gtate
2 MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
5T MGR O Deteta me Clchange [J Aadition
AME FREEL, HERBERT W WAME
STRET ADDRESS | 13930 SE US HIGHWAY 441 STREET ADDRESS
Cn-51-29 SUMMERFIELD, FL 32681 oITY-51-28
e O Deterz he Ocange [ Asdsion
HAME W
STREET ADDRESS STREET ADOFESS
CiTY-ST- 2P CITY-57-20
e O Deter THLE Ochangs T Asdition
NAME W
STREET ADDRESS STREET ADORESS
CITY-ST- 1P Y -5T- 2P
mE . 0 beiee Ll [ crange [ Aoaiion
NAME NAME
STREET ADDFESS STREET ADDRESS
CIFY-ST- I Crry-ST- 29
L 3 Deiew e [ Change [ Adgilion
NANE MAME
STRFET ADORESS STREET ADDRESS
CITY-51-1p CITY-5T- 2P
me [ Ceien E COchange ] Acition
MAME NAME
STREET ADORESS SYREET ADDRESS
Qry-5i-2p Ty S1-28
11. | heraby certity that the nlormation suppiied with this filing does the hapteu 119, Plorida Stanies. | harther certily that the information
indicated on this report is tue and accuete and thal my the as i mada under oath; that | am a managing member o1 menager of the
limitad liability company or the receiver or trustee is repor Chapter 6508, Florida Statutes.
SIGNATURE: Wad.FReol  -3-07  353- 3H7D-13K%7
BIGNATURE AXD TYPED OR PRINTED NANZ i O ALF D

D-whunl_n-l




