FILED
2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000088034 03-10-2008 90338 027 ***]138.75
1. Entity Narne
ALL TRAILER RENTAL, LLC
Principal Place of Business Mailing Adcress vvvivuiz
75 EAST MARKET STREET 75 EAST MARKET STREET '
AKRON, OH 44308 AKRON, OH 44308
Suite, Apt. #, etc. Suite, Apt. #, etc.
uvite, Ap c uite, Ap 02042008 Chg-LLC CR2EQ083 (12/06)
City & State City & State 4. FEI Number Applied For
2b- 204898 (o Not Applicabla
Zip Country Zip Country . s 55.00 Additional
ny 5. Certificate of Status Desired O Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent -
Name
BMD FLORIDA SERVICE, LLC
76 S. LAURA STREET, SUITE 2110 Street Addrass (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32206
e City FL I Zip Code
8. The above named entity submits this statemant for the purposa of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE .
typed or printed navme of rgisiened agent and Lt if AppicEble. INOTE; Ragistersd Agen signatura raquired when reinstating) GATE
FILE NOW!I! FEE IS $138.75 .. Make chack payable to
After May 1, 2008 Feo will be $538.75 - Florida Department of State
9. ', MANAGING MEMBERS / MANAGERS 10. l ADDITIONS / CHANGES
TiLE MGR O Detete TILE [ Change  [C] Addition
NAME MANNA, ANTHONY S NAME
STREET ADORESS | 75 EAST MARKET STREET STREET ADDRESS
CITY-ST1-2F AKRON, OH 44308 ciTy-s1-0p
WNE [ pelete TLE Ol change [ Addilion
RAME : RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE. [ Delete TME [JChange [ Addition
HAME - NAME - .
STREET ADDRESS STREET ADORESS
CITY-ST-71IP CITY-51-2pP
TILE O Deete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-§1-2IF
LE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TIMLE 3 belete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-21P
11. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurata and thal my signature shall have the same legal eflect as it made under oath; that | am a managing member or manager of the
Jimited liability company or the receiver or trustee ampowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: %/ Mhmq&‘/\{a,mﬁ( g?"{ﬁ’é( 359-253'5050
SIGNATURE AND TYPED (?/RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

7



