b 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 15,2008 8:00 am
ecretary of State

DOCUMENT #L06000070103

1. Entity Name
CONSTRUCTION RENTAL SERVICE, LLC

04-15-2008 90108 045 ***138.75

Principal Place of Business

163 E FOSTER CT
LECANTO, FL 34461

Mailing Address

163 E FOSTER CT
|.LECANTO, FL 34461

2. Principal Place of Business - No PO, Box #

3. Mailing Addrass

50003280

O

Suite, Apt. #, atc. Suita, Apt. #, etc. 04062008 Chg-LLC CRRE083 (12/06)
City & State City & S1ate 4, FEI Nymber Applied For
_|. ,0;113 ?:6*9:_3_;- - Not Applicabla_|.__
zp Country Zip Country S. Certificate of Status Desired 0 giggqlmm|
6. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agent
Name
LONG, JIMMIE R '
163 EFOSTER CT Streel Address (P.O. Box Number is Not Acceptable)
LECANTO, FL 34461
City FL | Zip Code

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

the chligations of registerad agent.

SIGNATURE .
Signature, typed or printed name of registerad agant and Ella i applicanis.

{NGTE: Registered Agent signature required when reinsteting) DATE

*“ FILE NOWII FEE IS $138.75

N SR CIEREE T

‘.. . Make check payable to

After May 1, 2008 Foe will be $538.75 g . Florida Dapartment of State

[ MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /{CHANGES

TME MGRM I [ Detete me O cange (] Audition
NAME LONG, JIMMIE R MAME

STREET ADDRESS | 163 E FOSTER CT STREET ADDRESS

Cify-51-7P LECANTO, FL. 34461 . CITY-ST- 27

TMLE MGRM [ oelete TME O crange O Aodition
NAME LONG, DONNA J NAME

STREET ADDRESS | 163 E FOSTER CT STREET ADDRESS

CITY-ST-2IP LECANTQ, FL 34461 CImy-ST-2P

e — - MGRM -— [ pelate TITLE -

NAME FORD, CALEB L : NAME

STREET ADDRESS | 1471 DUNN COVE DR STREET ADDRESS

CITY-ST-2IP APCPKA, FL 32703 CITY-51.2t1P

THLE MGRM I Detete TMe CIchange  [J Addition
NAME FORD, BOBBIE J NAME

STREETADDRESS { 147t DUNN COVE DR STREET ADORESS

CITY-ST-2IP APOPKA, FL 32703 CITY-ST-2P

TITLE T pelete TITLE O Changa [ Addition
NAME HAME

STREET AUDRESS STREET ADDRESS

CITY-ST-ZIP CrY-§1-2P

TLE [ pelete TmE O Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Y- ST-2P CITY-ST-1P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same lagal efiect as it made under cath; that | am a managing member or manager of tha
limited liability company or the recaiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Py

32-F7- Yo

SIGNATUNISME:

TURE AND TYPED OR PRINTED NAME OF SKINING MANAGING MEMAER, MANAGER, DR AUTHORIZED REPRESENTATIVE

U0k

Daytima Phone #




