FILED
2007 LIMITED LIABILITY COMPANY Jan 24, 2007 8:00 am

r of State
DOCUMENT # L0O6000066507 Secretary
1. Entity Name 01-24-2007 90049 037 ****50.00
LEESBURG EQUIPMENT & PARTY RENTAL CENTER,
LLC
Principal Place of Business Mailing Address
4611U5.275 P.0. BOX 971 60000414
SEBRING, FL 33870 US SEBRING, FL 33871 LS
R (R AR A TR RN A
Suite, Apt. #, elc. Suite, Apt. #, eic. 01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
d~ S16 1994 Not Applicable
Zip Courtry Zip Couniry 5. Certificate of Status Desired O Ei'gngiom"
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Registered Agent
Name
WOLLINKA, DAVID J
3204 ALTERNATE 19N Street Address {P.0. Bax Number is Not Acceplable)
PALM HARBOR, FL 34683
City FL l Zip Code

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

SIGNATURE .
Signatura, typed of printad nama of regisiared agent and tie il applicable. [NOTE: Hegistered Agent signature required when 1nsiating) DATE

Filing Eee is $50.00 Maka check payable to

Due by May 1, 2007 Florida Department of State
9. ';_"-_- i MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TINLE MGRM 3 Delete TITLE [J Change  [] Addition
NAME DAVIS, ROBERT D NAME
STREET ADDRESS | 1219 AYSHIRE STREET STREET ADDAESS
CITY-ST-ZiP ORLANDO, FL 32803 CITY-§T-71P
TI7LE MGRM O pelete TLE [ Change ] Addition
NAME DAVIS, LARRY W JR. NAME
STREET ADDRESS | P.O. BOX 971 STREET ABDRESS
CAY-ST-7P SEBRING, FL 33871 CITY-ST-2IP
TITLE O Delste TITLE ] Change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TALE {] Change [T Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TMLE (3 pelete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2IP
TTLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-51-21P CHTY-ST-2IP

11. | hereby certify that the information supplieg with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report is true ang accurale and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiuer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORRZED REPRESENTATIVE Dae Daytima Phone #




