s

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT" 7 7

-ty
DOCUMENT # L03000024151 Iy
1. Entity Name
RENT-A-WIFE LLC
Principal Place of Business Malling Address
774 LAKE HIAWASSEE DR, 774 LAKE HIAWASSEE DR.
ORLANDO, FL 32835 ORLANDO, FL 32835
P s IO
Suite, Apt. #, etc. Suite, Apt. #, elc. 09132005 Chg-LLC CR2E083 {(10/03)
City & State City & State 4. FEI Number Applied For
. 80-0097087 Not Applicable
2 Country ap Country 5. Certificate of Status Desired M fg‘ggq L‘f;?:c:“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GENDEKMARINETE G— - ——— — —- - e
774 LAKE HIAWASSEE DR. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32835
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agenl and Ltle if appiicable. (NOTE: Registered Agent signatura required when rainstating) DATE
Filing Fee is $50.00 Make check payableto = ™
Due by October 1, 2005 _° -Florida Department of State .
. .. . PR
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS { CHANGES
TMLE MGRM [ pelete T0LE [ Change [ Addition
NAME GE4NDEK, MARINETE G NAME &r::!"“ 1 “—-LE"'? r::4 __-b_ '
STREET ADDRESS | 774 LAKE HIAWASSEE DR. STREET ADDRESS Ei.lg".’l ! 1 ,a’l i____i I 1 UE‘j U{_: | +*_ . L":i
CITY-ST-2P ORLANDOQ, FL 32835 CITY-5T-2P
TMLE MGRM [ pelete TIMLE [ change  [] Addition
7
NAME WILEY, MARILYN NAME NN [:] 1 "—1-.:- 1 3—:-
STREET ADDRESS | 774 LAKE HIAWASSEE DR. STREET ADDRESS 11, f” 15/ 335"'011_1? =11 I *#100.00
CITY-ST-2IP ORLANDQ, FL 32835 CITy-§T-2P
TITLE [ detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_emzst e 1T e ; N _— T _ony-stae T|T T -

TMLE O petete TILE [ Change [ Additian
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 etete e [Clchange [ Addition
NAME NAME ﬁ : S
STREET ADDRESS STREET ADDRESS A 9 W
CITY-ST-2IP CITY-ST-2IP
HILE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

11. | hereby cerlify that the ifformation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report isfkue and accurate and {ha signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited !iability company ne receiver or trugte gMpawered to execute this report as required by Chapter 608, Florida Statutes, /4

SIGNATURE: \n/ AT Q-2

SIGNATURE AND TWED OR PRINTED/ SIGNINYMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dal Dayume Phur\e #

AY]




