2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L06000121242

1, Enlity Name
FUN TIME RENTALS, LLC

ecretary of State

04-30-2007 90050 045 ****50.00

Principal Place of Business Mailing Address
JAME MARTINEZ JAMI MARTINEZ
117 ZOBORA CIRCLE 117 ZOBORA GIRCLE

FORT MYERS, FL 33913 FORT MYERS, Ft 33913

6004360

RERARACA AT

Apr 30,2007 8:00 am

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apl. #, etg. ite, Apl. #, etc.
Suite, Apl. #, etc Suite, Apt. #, etc 01042007 Chg-LLC CR2EOA? (12/06)
City & State City & State 4. FEI Number Applied For
A0-SAS oM Not Applicable
Zp i:”"é:’a Zp Coutry 5. Centficate of Status Desired  [] ggggq Additonsl
8. Nams and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Name

MARTINEZ, JAMI
117 ZOBORA CIRCLE Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33913

City

FL ’ Zip Code

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

the obligations of registered agent.

SIGNATURE
Signatyre, typed of pristed name of ragistered agent and titie if appicabie, {NOTE: Registarad Apent signanxs requyed when renstatng) DATE

Filing Foe Is $50.00 Make check payable to

Pue by May 1, 2007 Florida Department of State
[} MANAGING MEMBERS /MANAGERS 10. . ADBITIONS / CHANGES
TTLE MGRM O Delete TME Ochange [ Addition
NAME MARTINEZ, JAMI NAME
STREET ADDRESS | 117 ZOBORA CIRCLE STREET ADDRESS
CITY-57-2P FT. MYERS, FL 33913 CIiY-S1-2P
NAME MARTINEZ, LISA NAME
STREET ADORESS | 117 ZOBORA CIRCLE STREET ADDRESS
CIEY-§T-2P FT. MYERS, FL. 33913 CITY-§T-2P
e O Delete TTLE O cCrange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CAY-$T-2P
TITLE [ Detete TIE Cchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P GiTY-£T-2P
WILE T etete TmE [ Change [ Addition
HAME NAME
STREET ADOAESS STREET ADURESS
cmy-51-2pP GiTy-57-2P
THLE 3 Detete TME Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57- 29 CITY-87-2P

11. | hereby oemg that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Floride Statutes, | further certify that the information

indicated on
limited fiability compa

is report is true and accurate and that my Sig a!ura shall have the same legal effect as if made under oath that | am a managing member or manager of the
erm; gcute this repont as required by Chapter 608, Forida Statutes.

32 '7/0 H29RRI1-36SY

SIGNATURE,

Daytina Phone ¢




