v FILED
2008 LIMITED LIABILITY COMPANY Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

1 gigN?me T# 02-04-2008 90139 039 ***138.75
LEESBURG EQUIPMENT & PARTY RENTAL CENTER,
LiLC
Principal Place of Business Mailing Address
4611 U8. 278§ P.O.BOX 971
SEBRING, FL 3387G US SEBRING, FL 33871 US
200 N 1Arh Qe 1009 N. l4th St
Suite. ApL. #, elc. Suite. Apt. #, eic.
il pl 01162008 Chg-LLC CR2ZEQ83 (12/06)
City & State City & State 4. FE1Number Applieg For
Leesburg FL Leesburg F 20-5161894 Not Applicable
i t Zi Count i
Zie Country P ouniry 5. Certificate of Status Desired O $5.00 Additional
34748 1ISA 34748 us Fea Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Ragistered Agent
Name
WOLLINKA, DAVID J WOLLINKA, DAVID J
3204 ALTERNATE 19N Street Address (P.O. Box Number is Not Acceptable}
PALM HARBOR, FL 34683
1835 Health Care Drive
City Zip Code
/ Trinity FL 134655
8. The ahove nameggedlity Submits, 2¢h of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations islered :
)
SIGNAT / / 3o/
URE
Gignature. lyped of mnrmy‘e of reqisiered aqani and utie il apphcasie. (NOTE Registered Agen| signature requirad when rensiatngy Date f
7
FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONSf CHANGES
Time MGRM O oelete HILE O change [ Agdition
NAME DAVIS, ROBERTD NAME
STREET ADDRESS | 1219 AYSHIRE STREET SIREET ADDRESS
CIfY-S7-2F ORLANDO, FL 32803 Ciry-S1-2°
TIHLE MGRM 3 paiete iITLE O change [ Addition
NAME DAVIS, LARRY W JR. NAME
STREET ADORESS | P.O. BOX 971 SIREET ADDRESS
CIlY -S7-2IP SEBRING, FL 33871 CITY -ST-2F
TITLE [ Delete e O change [ Addilion
NAME NAWE
STREET ADDRESS STREET ADDRESS
Ciy-S1-49 CITY-57-2IP
TILE 0O vetete TME O cmrge [ Acdition
NAME NAME
STREET ADORESS STREET ADDRE S5
cuy-81-2p CITY-ST-2IP
e 3 Delete THLE O3 change [ Addition
NAME NAML
SIRELET ADDRESS ' STREET ADDAESS
CITY -ST-4P CITy -31-2I9
it [ Delere LT3 Ochange  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -ST- 2P CITY -ST-7IP
11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funiher centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute this report as reguired by Chapter 608, Florida Staiutes -
K 7-385-2232¢G
e >-vre > S G /S
SIGNAT — Qrte oo Je. /22008
D DR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZE D REPRESPRTATIVE Date / 4 Daytene Phone #




