.. .
2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

r

FILED
Mar 07,2007 8:00 am

DOCUMENT # L06000065908

1. Entity Name

MONTICELLO SPORTS RENTALS, LIMITED LIABILITY

COMPANY

Secretary of State

03-07-2007 90218 040 ****50.00

Principal Place of Business

225 N, JEFFERSON STREET
MONTICELLO, FL 32344

Mailing Address

225 N, IEFFERSON STREET
MONTICELLO, FL 32344

20005859

ARER A AR AR

2. Prircipai Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 02232007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
PO~ S1 97 407 Not Applicable
ap Country ap Couniry 5. Ceriificale of Status Desired [ gg-ggqm‘ﬁ"“a'
8. Name and Add of G t Regl d Agent 7. Name and Address of Now Regl d Agent
Name
GERLIN, WM. LANCE
325 NO. CALHOUN ST. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FIL. 32301
City FL ] Zip Code

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

SIGNATURE -
. typed or printed name of registersd agent and titke it appticable. (NOTE: Reglstered Agent signature required whean reinstating} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS } CHANGES
TILE MGR [T petete TILE Change  [J Addition
NAME MARGARET A NAME Levines ; Maceaz7 4
STREET ADDRESS | 225 N. JEFFERSON STREET STREET ADDRESS
CIry-ST-21F MONTICELLO, FL 32344 CITY-ST-BP
TILE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TMLE 2] Delete TME [IChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-58T-2IP
TME O etete TITLE O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2P
THLE 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP GOy -ST-2P
TILE 7 Delete TRLE () Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am a managing member or manager of the
timited liabitity company or the raceiver or trustee empowered 1o executs this report as required by Chapter 608, Florida Statutes. \ )

/ Sy

Z
T T~ — /éﬂ o\ cﬁ‘j - 5400

OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE: _

-



