2008 LIMITED LIABILITY COMPANY Feb ZI,FE%ESDSOO am

ANNUAL REPORT

DOCUMENT # L06000055062 Secretary of State
1. Entity Name 02-21-2008 90066 011 ***138.75
M & M RENTALS OF S.\W. FLORIDA, LLLC
Principal Place of Business Mailing Address v v
1430 ROYAL PALM SQUARE BLVD #105 1430 ROYAL PALM SQUARE BLVD #105 bt itid _
FORT MYERS, FL 33819 FORT MYERS, FL 33919 ‘ ' -
A B R
Suite, Apt. #, etc. Suite, Apt, #, etc. 01082008 Chg-LLC CR2EQ83 (12/06)
City & State . . City & State 4. FEI Number Applied For
APH:rEB-FeR-zé - ) 98 632 7 Not Applicable
ap Country 2P Country 5. Certificate of Status Desired O ?i'ggq L.‘::!:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name e - - —

MOOREY, THOMAS E
1430 ROYAL PALM SQUARE BLVD #105 Street Address {P.0. Box Number is Not Acceptable}

FORT MYERS, FL 33919

City FL l Zip Code

8. The ahove named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signaturd, typed o printed name of registared agent and litls if appkcable. {NOTE: Registered Agent signature required when rginstating) DATE
FILE NOWI!I: FEE IS $138.75 . . # . Make check payable.to ,, .t '
After May 1, 2008 Fee will be $538.75 - - -, Florida Dg;ja_r_t}mang{-‘gf State-
. : AR NG AN A
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM I pelete TITLE [ Change [ Addition
NAME MOOREY, THOMAS E NAME
STREET ADDRESS | 13610 BRYNWOOQOD LANE SE STREET ADDRESS
CITY-ST-ZIP FORT MYERS, FL 33912 CITY-ST-ZP
TIILE MGRM 3 oelete TINLE [ Change ] Addition
NAME MOOREY, SCOTT T NAME
STREET ADDRESS | 14150 MCGREGOR BLVD STREET ADDRESS
CITY-ST-7iP FORT MYERS, FL 33919 CITY-ST-2P
THLE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS.). _. —-— " N STREET ADDRESS .
CITY-ST-ZIP CITY-ST-2p - R
TITLE [ netete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TITLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE ] Delete THILE [ change [ Addition
NAME ) NAME . .
STREET ADDRESS | o STREET ADDRESS
CY-ST-2P . CITY-ST-21P

11. 1 hereby certify that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reperi is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ltability company or the recejfpr or trustee e ared 1o execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: 2-—9-08 239 2756008

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayime Phane #




