FILED
2008 LIM AL REFORT T ANY Feb 11,2008 8:00 am

DOCUMENT # L07000105430 Secretary of State

1. Entity Name 02-11-2008 90132 050 ***138.75
HOELZER RENTALS, LLC

Frincipal Place of Business Mailing Address
8935-37 NORTH TAMIAMI TRAIL PO DRAWER 60205
NAPLES, FL 34108 FT MYERS, FL 33906

-0

‘ JOHN-MWCKERPA:
Suite, Apt. #, etc. Suite, APL #, 6175 v 0 0 WEF 60905 01182008  Chg-LLC CR2E083 (12/06)
FORT MYERS FL 33006
City & State City & State ) - EEI Number Applied For
. a?é /’?/ﬂ QS/ g Not Applicable
Ze Couniry Ze Country 5. Centficate of Stats Desired [ Eese-ggqag‘;“’m'
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registerad Agent __ - -
i e— = - Namegj
WICKER, JOHN M ,fofl—ZE?Zl! EFDrond L Vv
12670 NEW BRITTANY BLVD STE 101 Strey s (6.0 Tis Not Accepiabie). . { U
FT MYERS, FL 33907 E4IR ) e SR T

1"' Uapl(& F} ‘
,»*» - FL [ *29/a8

ent for the purpose of

S
8. The abov&named entity submits this s!al 4 anging its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgathns of registered agent_~%"

SIGNATURE

Sigjnature, typed of prinied name of registeied agent and 1itte i apphcys /ﬂ\'gﬂeqwsmred Age4l signature required whan reinstating) DATE

/ [ S
FILE NBWIII FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will he $538.75 Florida Departmant of Stata
L

9. ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TTLE MGRM ] geiete e > [ change [ Addition
NAME HOELZER, EDMUND L v NAME

STAEET ADDRESS | 8935-37 NORTH TAMIAMI TRAIL STREET ADDRESS
CITy-ST-2IP NAPLES, FL 34108 Ciry-ST-2IP
TILE ) [ Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS ! STREET ADORESS
CITY-5i-iP ' CIy-Si-21p
TILE O delete TITLE [ Change [ Addition
NAME NAME

. STREETADDRESS | __ . - e ~STREETADDRES:-[-  ~ -t - ) -

GiTY-5T-7IP GITY-ST-2IP

TME O betete TILE [ Change [ Adailion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-87-2P CITY-ST-7IP

THLE M Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-7IP

MLE O3 pelete TITLE O Change [ Addition
NAME NAME

TREET AODRESS STREET ADDRESS

CTY-ST-ZIP CITY-51-2P

11. | hereby certity that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Siatutes. | further certity that the information
indicated on this report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or truste ecule thjg report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y.

SIGNATURE AND TVP?J OR PRINTED % OF SIGNING umg%a MEMBERWANAGEW OR AUTHORIZED REPRESENTATIVE Lae Daytme Phore &

rd



