2008 LIMITED I..!/I/\BILITY COMPANY
ANNUAL 'REPORT (AR) ' -

DOCUMENT # L0O6000111184 :

1. Entlty Name

PINKNEY RENTALS LLC

Principal Place of Business
6071 ST. ALBAN ROAD

Mailing Address

6071 ST. ALBAN ROAD T i veras Jie;
S R m l‘l |'m_ mllm ||’ ||’ ”“‘ ll”l mm ”' ’m
u

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. 2nd MOORE CR2E0B3 (4/08)
City & State Crny & State 4. FEl Number Applied For
wNot Applicable
Zi Countr Zi Countr " .
i y P ¥ 5. Certificate of Status Desired O gese gg}g:i:l;honal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name

PINKNEY, PAUL
6071 ST. ALBAN ROAD

Street Address (P.O. Bax Number is Not Acceptabte)

PENSACOLA FL 32503

Zip Code

_ /) City FL

8. The abave narmed entity sGbmig #is statemepd for'the purpoese of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accep!

lhe obligations of fegisfefe/;'& M ﬁ ?/d/ /d g

Signanee, lyper:u pi:nted name of régtr.lc-red agenl ana tha it auo?n:a)ﬁ_ {NOTE Rapilered Agenl sigianture reqanrerd ahen remstatingy DATE

SIGNATURE

FILE NOWIH! FEE IS $538.75 5.607.193(2)(b). F.5., allows for the waiver of the $400.00

Maké Check Payable to Florlda Department of Stéie

late fee. By checking this box. the limited liability
company certifies it dic not receive prior notice. Fee to

’ Due BY Septernber 3, 2008 file s $138.75
9, MANAGING MEMBERS /MANAGERS 0. ADDITIONS /CHANGES
TTLE MGRM TITLE - - 2 Addition
¢ 03 Dele B0 352 T o o
HAME PINKNEY, PAUL NAME 097230 ——Ul ol—-017  #%53 7
STREET ADDRESS (6071 ST. ALBAN ROAD STREET ADDRESS Fedri L e 1
ce-si-2P  [PENSACOLA FL 32503 CIY-51- 2P
TILE MGRM 3 Delete TIILE - f [ Crange  [] Addition
NAME PINKNEY, KIMBERLY J NAME fa.
STREET ADDRESS {6071 ST. ALBAN ROAD STREEY ADDRESS
CY-ST-77  |PENSACOLA FL 32503 CHY-ST-2P
TITLE 3 velete TITLE ) JChange [ Addition
NAME HAME _—
STREET ADDAESS SIREET ADDRESS
CITY-ST-ZIP ClTY-87-IIF
TILE 7 Delete TINE [JcChange ] Addition
NAME NAME
STREET ADDRESS SHREET AUDRESS
CiTy-ST7-2IP CITY-§7-2F
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IF CITY-57- 2P
TIME 1 Delete TIILE [ thange [ Addition
NAWE NAME
STREET AQDRESS SYREET ADDRESS
CITY-51-21P CHY-ST-2P

11. i tgreby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119. Florida Slatutes. | lurther certity that the information
indicatad on this report is true and accuratg.and thal my signature shalt have the same legal effect as if madle under oath; that | am a managing member or manager of the
limited liahility company or theApceiver lee ernpowered (o execute this report as required by Chapter 608, Florda Stalutes.

SIGNATURE: WZCM/ / sty 677/ //K 4/Z{ﬁ/;

SIGNATURE AND TYPED OR PRINTED NAME OF S| ING MANAGING MEMBER, MANAGEH OR AUTHORIZED HEPRESfTATIVE Cate Baayiurs Pve #




