FILED

2008 LIMITED LIABILITY COMPANY Feb 13, 2008 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L0O7000072591 02-13-2008 90062 023 ***138.75
Eéﬁlihgﬂem RENTALS ONE L.L.C.

Principal Place of Business Mailing Address R ; \ 73

2519 ELDERBERRY DRIVE 2519 ELDERBERRY DRIVE . 600077

CLEARWATER, FL 33761 US CLEARWATER, FL 33761  US

A AR
Suite, Apt, #, elc. Suite, Apt. #, etc. 02102008 Chg-LLC CR2E083 (12/06)
Gty & State City & State 4. FEI Number Applied F

Re -~ 0571201 Not Appiic
"Z.'p Country Zp Country 5. Gentificate of Status Desired a ?eseggqlﬁf:ém'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

WATKINS, GEORGE R
2519 ELDERBERRY DRIVE Street Address (P.0O. Box Number is Not Acceptable)
CLEARWATER, FL 33761

City FL Zip Code

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 famillar with, and aci
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of segistered agent and titia ¥ appecable. (NOTE: Registered Ageni raguired when DATE

FILE NOW!II. FEE IS $138.75 Make check payable to o
After May 1, 2008 Fee will be $538.75 Florida Department of State '
9. ol MANAGING MEMBERS/MANAGERS 10. ADﬁITIONSICHANGES
THLE MGRM: [ peterw TALE CJchenge  [JAd
NAME WATKINS, GEORGE R NAME
STREET ADDRESS | 2519 ELDERBERRY DRIVE STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33761 CITY-37-2P
TITLE MGRM [ Detete TILE Olchange [l Ad
NAME WATKINS, KATHERINE L HAME
SIREET ADDRESS | 2519 ELDERBERRY DRIVE STREET ADDRESS
CImY=5T-2IP CLEARWATER, FL 33761 CITY-5F-21F
E (] Detete mE O Change  [Jma
NAME NAME
STREET ADORESS STREET ADDRESS
cny-S1-ap CIY-§T- 219
TLE [ pelete TILE Cichange O
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-ST- 29 CITY- $T-ZIP
TIRLE . 1 Deler TIFLE Ochange g
NAME 1 . NAME
STREET ADDRESS STREET ADDRESS C e o

_GITY-ST-28 . ) .- - o ) CITY-ST-2P i

TITLE [ Detete TITLE 3 . Ienange  [JAd
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- TP CITY-§T-7P

11. I hereby certlly that the intormation supplied with this filing does not quality for the exemplions cantained in Chapter 119, Florida Statutes. | futhes certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; thal } am a managing member or manager of the
limlted liabllity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Hitherare L. watlins  KATHERINE L. WATKIN S Llofoy 727 799 4453




