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2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000093765

1. Entity Name

9TH INNING RENTALS, LLC

Principat Place of Business

4134 GULF OF MEXICO DRIVE
SUITE 301
LONGBOAT KEY, FL 34228

Mailing Address

SUITE 301

4134 GULF OF MEXICO DRIVE
LONGBOAT KEY, FL 34228

2. Principal Place ol Busingss - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 17,2007 8:00 am
Secretary of State

05-17-2007 90174 044 ****50.00
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* IR

. 04242007 Chg-L.LC CR2E083 {12/06]

PO Gox 102(0 g 12/08)

City & State City & State . 4, FE| Number Applied For
FortSmct AR 205008532 Not Applicable

Zip Country Zip Country : $5.00 Adattional

7 Zq '—[ 5, Certificate of Status Desirad 0O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PALMER, CHARLES G

4134 GULF OF MEXICC DRIVE
SUITE 301

LONGBOAT KEY, FL 34228

Street Address (P.O. Box Number is Not Acceptable}

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatuwe, tyoed o printed name & regisiered agant and Ui if 2ppcabla.

{NQTE: Registorad Agent signature réGuired when reinstating)

Filing Fee Is $50.00
Due by May 1, 2007
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. 9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM [ pelete TITE [J Change  [J Addition
RAME ALFORD, JOHND NAME
STREETADDRESS | 6301 CLIFF DRIVE STREET ADDRESS
CITY-§¥-2P FORT SMITH, AR 72903 / CITY-§T-2P
L MGRM M Delete e Oichange [ Addition
NAME CHARLES G. PALMER INTER VIVOS TRUST NAME
STREET ADDRESS | 4134 GULF OF MEXICO DRIVE, SUITE 301 STREET ADDRESS
Ly -ST-21P LONGBOAT KEY, FL 34228 cry-st1-21
TIRLE [ Delste TITLE [Jchange [ Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TILE [ oelete TITLE O Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TILE O petete TITLE O change [T Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiY-S1-7IP
TLE 7 Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-57-79 CiTY-§T-7P

11. | hereby certify thatthe inio’n’na:ion supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thjs report is ffue and accurate and thal my signature §hall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited lizbility/Gompany ér the receiver or trustee empgwered to expcute this report as required by Chapter 608, Florida Statutes.
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SIGNATUBI:I : kﬂ

NATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE Date

Daylime Phono ¥ ]




