2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000065215

1. Entity Name

MR. RENTAL, LLC

Pringipal Place

of Business

634 SHORELINE GRIVE
NAPLES, fL 34119

Mailing Addrcss

634 SHORELINE DRIVE
NAPLES, FL 34110

2. Pnncipal Place of Business - No P.0. Box #

3. Mailing Address

Suite, Ap!. #, etc,

Sutte, Apt. #, i,

03202007

FILED

Mar 23, 2007 8:00 am

Secretary of State

(03-23-2007 90168 001 ****50.00

Chg-LLC CR2E083 (12/06)

IRIERRmmREAm

City & State City & Stala 4. FEI Number Applied Far
f /Jﬂ&f Nol Applicable
Zi Count Zi Count i
s ountry P ey 5. Ceniticate of Status Desired O gese.go Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name )

CAVASEND, MICHAEL V
634 SHORELINE DRIVE
NAPLES, FL 34119

¥

Streal Addrass (P.0O. Box Number is Not Agcaplabla)

City

FL l Zip Code

8. The abave na\:ned enmy submits this slatement for the purpasae of changing its regisiarad office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accapl
the oblluahms-bf regmtered agent.

SIGNATURE

Signatire. typed of prnled name of regustansd agent and s if appiicabia

(NOTE Registarad Agant signatura raquirsd when rainetabrg)

DATE

Filing Fee is $50.00
Due bg fay 1, 2007

o MANAGING MEMBERS /MANAGERS

9. 5 10. ADDITIONS /CHANGES
TIME MGRM . 3 velete THILE [JChange [ Addition
NAME CAVASENO MICHAEL V NAME

SIREET ADDRESS | 634 SHORELINE DRIVE STREET ADDRESS

CITY-ST- 2P NAPLES, FL 34119 cimy-st-

TLE [ Ueicte fIne I change [ Additian
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-§7-2F GITY-51-2P

ity O pelete e [Jchange [ Addition
HAME NANE

STAEET ADDRESS STREET ADDRESS

oy-5t- 28 e

e O pelete TME [Jchange [ Addition
MANE KAME

STHEET ADDRESS STREET ADDHESS

CITY- 5T AF i CITY-ST-2P

T O Delete q e CJchange [ Addtion
NAME NAME

STRICT ALDRLSS STRITT AGDRISS

CATY-5T-2P CITY-ST-2F

nme [ vetete WILE Clohange [ Addition
HANE NAME

STAEET ADDRESS STREET ADDAESS

Cny-5t-ap CiTy-ST-2IP

11. [ heraby certity that the inlcrmation supplied with this tiling doaes nol quality for the exemplions contained in Chapler 119, Florida Statutas. | lurther certify that the intormalion
mdlcatad on this report is trua and accurate and thal my SIgnal gshall have the sama legal effoct as it made under cath; that | am a4 managing member or manager of the
o a this repon as required by Chaptar 608, Fiorida Statutes.

SIGNATU

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE




