2007 LIM

.

ITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Jul 09, 2007 8:00 am

Secretary of State

07-09-2007 90113 030 ****50.00

DOCUMENT # L06000078742
bAEggNaaE.ACH RENTALS, LLC

Principal Place of Businass
812 STERLING WAY
PENSACOLA, FL 32506

Mailing Agdress
812 STERLING WAY
PENSACOLA, FL 32506

40123871

(RO

2. Principal Place of Business - No P.O. SBox # 3. Mailing Acgdrass
Suiio: ApL. #, &tc. Suita, Apt. #, otc. 01312007 Chg-LLC CRZEDB3 (12/06)
City & State City & Stale 4. FEI Number Applied For
. 86~ i173z=54 Not Applicale
Zip Country Zip Couniry 5. Conificaia of Status Desired [ Eigfqm""'"’ .
- 6. Name and Addruss of Current Registeren Agent = ~ 7. Nams and Addreas of New Ragiitered Agent ~
Name

COLE, LESLIEG
812 STERLING WAY
PENSACOLA, FL 32506

Street Addiess {P.O. Box Number is Not Acceptablo}

City

FL [0

8. The above namad entity submits Iis staiement for the purpess of changing its registerad oltice or regisiered agent, or both, in the State ol Forida. | am familiar with, and accept
the ablipations of regisiared ageni,

SIGNATURE

SOraie, Tpodd Of Onniec nasme of Iagrand agen are tds i anpecably

{NOTE: Regettevad AQSN LONARIE MEGUN S0 whan renstaingh

DATE

Flliing Foe i3 $30.00

Mzke check payable to

Due by May 1, 2007 Florida Depantment of State
.1 3 MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
LE MGR B [ Delste mne Ocmnge  [J axilien
MAME COLE, LESLIE G NAME
STREET ADORESS | 812 STERLING WAY SIREET ADORESS
CITY-ST-2P PENSACOLA, FL 32508 an-st-ar
e MGR O Deten TNLE O crange [T Adaition
NAME O'REAR, RODNEY T WAME
SIREEY Ap0REsS | POST OFFICE BOX 34305 STREET ADDRESS
CITY-§T. 2 PENSACOLA, Fl. 32507 cmy-51.29
TILE O oeee TITLE Ocrenge [ Addition
NAYE NAME
SIREET ADORESS STREET ADDAFSS
orr-ar- & Oy -S1-D ———— e — e m e
THE 0 el e Chomnge [ Addilion
KAME NAME
STREE] ADDRESS STREET ADDRESS :
ory-§1-ap ey-ST-2P
TTLE ) Ceiete TME [ Change [ Accition
NAME NAME
STREET ADCRESS 'STREET ADDAESS
omy-$1-2p oITY-S1- 29
e 3 Delets me [ Crange [ Agdition
MAME RAME
STREET ADDRESS STAEET ADDRESS
crry-s1.2P Y- ST- P

14. | hareby certify ihat the information suppliad with this filing doas nol quality lor the examptions conlained in Chapter 119, Florida Siatutes. | lurther certity that the informauon
indicated on this repon is true and accurae and that my signature shall heve the sama legal effect as if mada under oath; that | am & managing member or manager of the

firmilad! hability COmMPAany o M receiver of trusles SMEowsrad 10 0xeCula [Nis repor as,

snssmuﬂgﬂ%%/a/@_/ g f

OFt PROTED MAsE OF HONING

uired by Chapter 608, Florida Stanres.

& )ef2007

Dayoms Prone ¢




