2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 01, 2008 8:00 am

DOCUMENT # L06000093763 Secretary of State

1. Entity Name
CONDO RENTAL GROUP, LLC 02-01-2008 90045 039 ***138.75

Principal Place of Business Mailing Address
4134 GULF OF MEXICO DRIVE PO BOX 10210
SUITE 301 FORT SMITH, AR 72917

LONGBOAT KEY, FL 34228

Suite, Apt. #, elc. Suite, Apt. #, efc. 01102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-5605838 Not Applicable
e Country o Gouniry 5. Certificate of Status Desired d ?g'ggqt’:\ifedci‘“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PALMER, CHARLES G
4134 GULF OF MEXICO DRIVE. Street Address (P.Cr. Box Numober is Not Acceptable}
SUITE 301
LONGBOAT KEY, FL 34228
City FL Zip Code

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

SIGNATURE

Signature, lyped of printed name of registarad agant and title if apolicable. (NOTE: Registered Agent signalure required when reinstaling)

FILE NOWIll FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10. ADDlTIONS/CHANGES

THTLE MGRM W Delee e [Jchange [ Addition
NAME ALFORD, JOHN D HAME

STREET ACDRESS | 6301 CLIFF DRIVE STREET ADDRESS

CITY-$T-2P FORT SMITH, AR 72903 CITY-$T-21P

TITLE MGRM O Delete TITLE [ change [ Addition
NAME CHARLES G. PALMER INTER VIVOS TRUST NAME

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

CITY-51-2P LONGBOAT KEY, FL 34228 CIy-ST-21P

TILE ] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-S1-2IP CITY-87-2IP

TITLE [ Deete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-ST-2P CITy-sT-2IP

TmE O oelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-ST-7IP

TTLE [ Delete TIME [CJchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-8T-2I1P

1. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirrited fiability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q. ey — ). Z5-08  d19-4qy-Tedo

SIGNATURE AND OR ?17‘0 NAME ?/ siGrng i /afns MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




