~2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000056668

1. Entily Name
KIRBY RENTALS, LLC

Principal Place of Business

471 HAMES AVENUE
ORLANDQ, FL 32805

Mailing Addiess

417 HAMES AVENUE
ORLANDO. FL 32805

2. Principal Place of Businass - No P.O. Box #

3. Mailing Adoress
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na purpose ol changing its ragisierad office of ragisiered agent, or both, in tha Stale of Floride. « am tamiliar with, and accept

HNOTE: Regimiraa AQent Bgnaturs reQuirac when rengLavnG) DATE

Make check paysble to
Florida Department of State

FILE NOWII! FEE IS $138.75
Alter May 1, 2008 Fee will be $338.73

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

Hite MGCHEM O pee e [ Change [ Addition
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STREEL ADDRESS STREET ADDRESS
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1. I nereby certily that Ine information suppliad with this filing does not quality for the axempiions contained in Chapier 119. Florida Statutes. | furthar cenify that the inlormation
indicated on this report is ir nd accurate and thal my signatugs-efai have tha same legal effect as il mada under cath: that | am a managing membar of manager of the

limited liability company or recaiver trustes ¢ dcuia this report as required by Ghapler 608, Florida Statutes.
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