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

ngNLaJmlzﬂENT #1L06000110721 Secretary Of State
2ND BASE RENTALS, LLC 02-01-2008 90045 035 ***138.75
Principal Place of Business Mailing Address
4134 GULF OF MEXICO DRIVE, #301 PO BOX 10210 JuUuv~ -
LONG BOAT KEY, FL 34228 FORT SMITH, AR 72917
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6. Name and Address of Current Registered Agent . L ) BN

PALMER, CHARLES A NOT WRI .
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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, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typac of printad name of registered agent and litle if applicable. (NOTE: Registered Agant signalure raquirad whan rainstating) DATE

FILE NOWIl FEE IS $138.75
‘After May 1, 2008 Fee will be $538.75
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NAME PALMER, CHARLES S R I
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CITY-ST-2iP

TITLE
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STREET ADDRESS
CITY-57-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that tha mformatlon
indicated on this report is true and accurgte and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the

mhmned liability company or the reyver trustae empowereg-o execuls this report as required by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MERBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




