FILED
. 2007 LIMITED LIABILITY comPANY -~ May 11,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LOGO00093763 TERD 05-11-2007 90197 033 ****50.00

1. Entity Name

CONDO RENTAL GROUP, LLC

Principal Place of Business Mailing Addrass ' b u U 3 .l U bﬁ
4134 GULF OF MEXICO DRIVE 4134 GULF OF MEXICO DRIVE
SUITE 307 SUITE 301
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228
R (TR AR
_ PO fox 1020
Suite, Apt. #, etc. Suite, Apt. #, efc. 04242007 Chg-LLC CR2ZES3 (12/06)
City & State City & State - . 4, FEI Number Applied For
1 Smith AR 205605835 Not Applicabia
2 Country Z% 2917 Country 5. Certificate of Status Desired ~ [] gg-g?ql‘;g;“m“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALMER, CHARLES G
4134 GULF OF MEXICO DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 301
LONGBOAT KEY, FL 34228
City FL | Zip Code

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

SIGNATURE

Signature, typed of printea name of ragistared agent and iitle i apphcable, (NOTE: Regisiered Agent signalure requited when reinstating}

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES

TITLE MGRM 3 Delete TITLE [Jchange [ ] Addition
NAME ALFORD, JOMN D NAME

STREET ADDRESS | 6301 CLIFF DRIVE STREET ADDRESS

CITY-81-2IP FORT SMITH, AR 72903 CITY-§1-21P

ME MGRM O pelete TILE O change [ Addition
NAME CHARLES G. PALMER INTER VIVOS TRUST NAME

STREET ADDRESS | 4134 GULF OF MEXICO DRIVE, SUITE 301 STREET ADORESS

CITY-ST-2IP LONGBOAT KEY, FL. 34228 CIy-st-2P

TILE [ Delete TITLE {dchange  [J Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-ST-2P CIY-ST-2P

TTLE [ Datete TILE [ Changa [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST- 7P CY-ST-2P

TITLE 7] pelaie TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CImY-ST- 2P

TITLE O detete TIILE 3 change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2(P CITY-§%-2P

11. | hereby certify that the informatjoa supplied with this l|||n Joes not qualify for the exemptions ¢entained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug7ing accurgie and thal d a!ure shall have Ihe sarhe legal effect as if made under oath; thet | am a managlng member or manager of the
limited liability company or e recdjyer ecuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: VAF /& 7 $797632205

SIGMATURE AN PED OR P! €0 NAME OF SIGNING MANAGING ﬁEIIBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




