2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - FILED

DOCUMENT _# M03000000427 Mar 07, 2005 08:00 AM
1. Endy Name ‘ Secretary of State
RRCO RENTALS, L.L.C.
Principal Piace of Business . i 7@_":19 Address - -
1100 CAMELLIA BLVD i 1100 CAMELLIA BLVD
STE 201 . STE 201
LAFAYETTE LA 70508 . LAFAYETTE LA 70508
e e I 111111
Suite, Apt. #, stc, L - Suite, Apt, #, efc, S 1st MOORE CR2E0E3 (10/04)
City & State — ] ClyasStae T 4. FEl Numbar Applied For
. I 7 . ?2_1 406380 Not Applicable
ap ' Country Zp Country 5. Certificate of Status Desired [ ?ese-ggqgi‘gﬁ"“a’
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent B
T T T T ] MName )
?21‘;00 ggﬁ?}-%-{ll\l%hllssigsg g hFdio AD Street Address (P 0. Box Number is Not Acceplable)
PLANTATION FL 33324
City o FL Zip Code

8. The above named enfity submits this statement for the purpese of changing i Tegisterad office or registered agent, or beth, in the State of Florida. | am familiar with, and accgpt
the obligations of registersd agent.

SIGNATURE

Sigratuie, typed of prrisd name I fegsterod agenl ard tlo f applicable {NOTE Rogutersd Agenl signatuie réqurred when reinslatng) B DATE

FILE NOW!!! FEE IS §50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

9, “MANAGING MEMBERS / MANAGERS | K3 ADDITIONS/CHANGES

e MGR S M Delels ik T]Change [ Addition
NAME SAVOY, RODNEY KT UGOOA53820

STREES ADDRESS | 1100 CAMELLIA BLVD. STE 201 STREF | ADDRLSS g3/ 8§-80348-823 50,00

oY $-1 [LAFAYETTE LA 70508 CIT-ST P

TILE 7 Detete e [ change [ Addition
NAML HAML

SIRELY ADDRESS SIRFE 1 ADDRESS

CITY-ST-2IP LiiY-80 AP

e T 1 pelete it ’ [] Change EI Addition
NAMF NAKE

STRECT ADORESS SIREET ADDRESS

CITY-§T- ZIP oy St A6

ik ' O oelele e [C] Change [ Additior
NAME NAME

SIRTE] ADDRESS STREET ADORLSS

CHY 5T- 2P ey 51 2P

L ' o ‘ [ Delete Ttk J Change ] Addition
NAME MAME

STREFT ADDRLSS SI8EE T ADDRLSS

cily-5i- 4P LTt 5T 2P

WILE o 3 Delele T [ change [ Addition
HAME MAML

S1REET AODRESS STRICT ADDRESS

QY- SI- 2P l iy ST-2IF

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){T), Floridz Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:JZCI&Wﬂ\(/gN’\, Kodney L Sgooy Ltdes 331-FRIHe0 7

* SIGNATURE AND TYPED OR PRAINTSGAME OF SIGNING mmﬁ; MEMBER, MANAGER, DR JUTHORIZED REPRESENFATIVE Dare Davirne Phone §




