} FILED
2007 LIMITED LIABILITY CEMPANY Apr 04, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 106000108799 03-13-2007 90118 041 ****50.00
1. Entity Name
RJ RENTALS, LLC
Principal Place of Business Mailing Address
317 SE 3157 STREET 317 SE 315T STREET
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
I
2 Principal Flace of Business - No F 0. Box # 3. Waing Address |
Suite, Apt. #, etc, Suite, Apt. #, gic. 01242007 Chg-LLC CR2E083 (12/06)
Clty & State City & State 4. FEI Number Applied Fof
2O | 88705 s
p Country Zp Couniry 5. Certificate of Status Desied [ ?i-on 0 Additional
~— 8. Harme and Addreas of Gurrent Roghsteted Agent 7. Mame and Address of New Registersd Agent
Name
VICKERY, JEANNE
317 SE 31ST STREET Street Acdress (P.O, Box Number is Not Acceptabie)
CAPE CORAL, FL 33904
City FL , Zip Coda
8. The above named enlity submits this statement for the puspose of changing its registered office or registersd agent, or both, in the State of Florida. 1 am familier with, and sccep!
the obligations of registered agant.
SIGNATURE
Signeture, typad or prirted neme of rag! agent ard tils ¥ N (HOTL. Regatered Agard Sipnatuss requred \whan 1anglating) DATE
Filing Fee Is $30.00 Maks check payable to
Due May 1, 2007 Florida Department of State
| 8 MANAGING MEMBERS / MANAGERS 10. ADOITIONS JCHANGES
ME MGRM ] Cetete e [ Crange [ Addilon
WA VICKERY, JEANNE NAME
STREET ADDRESS | 317 SE 3157 STREET STREET ADORESS
ovy-ST-ar CAPE CORAL, FL 33804 CITy-57-2P
mE MGRM O Celet= e O Change [ Addition
WAME VICKERY, RICHARD . NAME
STREET ADoRess | 317 SE 31ST STREET STREET ADORESS
Cry-st-ae CAPE CORAL, FL 33004 crr-51- 08
mE 3 Detete HE O change [T Aaggtion
NAME MAME
STREET ADORESS STREET ADORESS
oY -S1- 37 oy -5T-o0
ME O oeretr MLE O change [T Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-21P orY-51- 2
e [ Deiete NLE [ Change [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
ory-S1- o [=) BH-ARY:
L} [ Oetete TOHE O Crangs [ Addition
A W
STREET ADDRESS STREET ADORESS
Lme-S1- 7 Ciry-57-0°
11. | hereby cenmhnl tha inlormation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Alorida Statutes. | furthes certily that the Information
indicated on this report is true and accwate and that my signature shall have the same tegal effect as it made under path; that | am & managing member or manager of the
limited liablity companty o1 the receiver or rustes ermbowered o exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: %’_M‘QL_EL}% ‘ z =
BIGMATURE O PWINTED MANE OF BIOMING MANAGING MEMBER, MAMAGEN, ~ ATVE Dmm [




