FILED

2008 LIMITED LIABILITY COMPANY Jan 18, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO7000057457 01-18-2008 90019 016 ***138.75

1. Entity Mame

MJL RENTALS LLC

Principal Place of Business Mailing Address o

4312 2ND AVENUE NE 4312 2ND AVENUE NE 80002411

BRADENTON, FL 34208 BRADENTON, FL 34208

R USRI B AR
Suile, Apl. ¥, elc. Suite, Apt. #, elc. 01082008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FE| Number . Applied For

2&) D}’f s F ? Not Applicable
Zio Couniry Zip Couniry 5. Cerlificate of Status Desired O Eese'ggﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
LOWE, MICHAEL J
4312 2ND AVENUE NE Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34208

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accepl

the obligaliOWem,
SIGNATURE "“/9 Va ,/// é/& >

Sigrature. typed or prnted namekePlegusterad agen! and tide I apphcable (NOTE Regisierad Agent signalure requred when remslatng) i’ wE

FILE NOW!!l FEFE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
T MGR O pelete TiE [ change ] Addition
NAME LOWE, MICHAEL J NAME
STREET ADDRESS | 4312 2ND AVENUE NE STREET ADDRESS
Ciry-St-2i1P BRADENTON, FL 34208 CITY-S1-21P
NLE [T Delete TINLE [} Change  [] Addiiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIF CIry-51-2I
TITLE [ velete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-2P CIry-Si-zIp
TILE [1 Delete e [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-ST-ZIP CITY-SI-21p
TITLE {7 Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-ZiP CiTY-ST-21P
TILE O oelete e {J Change [ Addilion
HAME MAME
STREET ADDRESS STREET ADORESS
CHY-ST-2IP CITy-SI-21P

11. | hareby certify that the infermation supplied with this filing does ret quality for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am a managing member or manager of the
limited liability company or lhe receivar or ruslee empowered 1o execute this report as required by Chapter 808. Florida Stalutes.

SIGNATURE: MA 4/54’ S/ Daf - FIFTD

SIGNATURE aMf TYPED OR PRINTED NAME OF BIENING MANAGING . OR AUT REPRESENTATIVE Date Daytime Phone ¥




