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File on or before May 1, 1999 or Limited Liability Company will be

LIMITED LIABILITY COMPANY
ANNUAL REPORT

sublect to a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE

Katherine Marris
Secretary of State
DIVISION OF CORPOAATIONS

“ILED

99 APR 13 P 1+ 38

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplementa) Fee |

$ 188.75

1. Narme and Mailing Address
o! Limited Liabilly Company

MARSHALL RENTAL’S,
P.O. BOX 27605

Make Check Payable To: FLORIDA DEPARTMENT OF STATE_
DOCUMENT #

L.L.C.

PANAMA CITY FL 32411

I H;.tl,.Hr,i lel A

1a. Prncipal Place of Business Address
615 AMBERJACK DRIVE
PANAMA CITY BEACH FL 32408

2 Principal Place of Business

938 W.23d st
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2a. Mainng Address

Suite, ApL &, elc
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&State
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3. Date Organizad or Qualihed

09/21/1998

2J.odd st

l 3a. S1ate of Formation

4. FEY Numbor

59-3533(0 7

5. Date of Last Repon

[] Appliad For

D Not Applicable

Gy e

6 Certilicate of Status Desired |

88.75 Additional Fee Required D

7. Name and Address of Current Registered Agent

B. Name and Address ol New Reglstered Agent/Ohice

MARSHALL, ANDREW J JR.
615 AMBERJACK DRIVE

PANAMA CITY BEACH FL 32408

ﬂnl/eu) 7 MMS/)& // s

Sireet Address {(P.O Bon Number is :I:Icoeplable)

B §u|te" A'pl et

Z|p Code

Ens

Lema (dy e

&s registered agent, and accepl the obligations

4. Pursuant 1o the provisions of Sections 608.416 and 608 508, Florida Statutes, the above- ve-named hnited liabihty company dubmits this slatoment far the purpose of changing
its registered office or registered agenl, ar both, inthe State of Florida Such change was authonzed by aftrmative vote of a majofity ol the members T hereby acceptthe appointment

SIGNATURE _ T - e e DAl

10. Tile Managing Members/Managers Business Street Address Grty, State and 2ip Code

MGRM| MARSHALL, ANDREW J JR.| 615 AMBERJACK DRIVE PANAMA CITY BEACH FL
MGERM| MARSHALIL, WYILLIAM J 6201 THOMAS DRIVE UNIT 11( PANAMA CITY BEACH fL
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attachment with an address

SIGNATURE:

limited liability company of the receiver of trustee empowered o execute

G0 W

13 |do hereby cenity thatthe infarmation supplied with this iling does nat qualily for the exemption stated in Sechon 119 07(3) (1}, Flonda Statutes  FHurther certity that the information
indicated on this annual report is true and accurate and that my sngniﬁn have the same legal eftect as if made under oath. that I am a managing member or manager of the

by Chapter 608, Fionda Statutes. and 1hat my name appears in Biock 10, or on an

2 D77
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