FILED

Jul 26, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT | Secretary of State

” 07-26-2004 90135 046 ****50.00
DOCUMENT # L03000038564
1. Entity Name
RENTERSADVANTAGE, LLC
Principal Place’of Bisiness™ ™"~ © T Maiing Address ® N q y l
10641 GINRYISECRVE 10541 GNARYISLECRAVE 14028805
TAPAR 3647 B TAMPAR 33647 1B
TR S 1A A
Suite, Apt. #, etc. Suite, Apt. #, ;c//A/ 07212004  Chg-LLC CR2E083 (10/03)
City&State ¥ ¥ I Ir . CyaStae/V /1 4. FEI Number Applipd For
N - LMt Applicable
Zip Counu:v Zip Country 5. Certificate of Status Desired O Ez_gooq :i?:dm|
; 8. M.WAMMWMMMAW T.WMAWNMMMW
LT Name
CORPORATION SERVICE COMPANY i
1201 HAYS STREET Street Address (P.O. is Not Acceptabie)
TALLAHASSEE, FL 32301
City FL l Zip Code

" the obligations of registered agent.

v e m e

- - . x - - - -

TN E L W
a.'f_‘Tﬁq above named eptity submits this statemAeyafe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed nap'»eofr.gishmd wsrfand tithe it applicabla. (NCTE: Regi Agent sig required whan reir ingl DATE
. 3
Filing Fao is $50.00 Make check payable to
Due by September 8, 2004 Florida Departiment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM [ petete TIMLE [ Crange ] Addition
NAME CHADWICK, ANNA LISA NAME
STREET ADDRESS | 10541 CANARY ISLE DRIVE STREET ADORESS
or-sT-2p | TAMPA, FL 33647 Cory-s7-2¢
TITLE ] Delete e O crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 3P CITY-ST-21P
TILE 1 Delese TME [ cChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTy-ST-2P CHTY-ST-21P
TME 2 Detetn 1 me [Jchange [ Addition
NAME NAME
TSTREETADDRESS' | T o < T T e o T STREET ADDRESS — - e I I
Criy-sT-2P - CTY-s1-2Ip
TIE [ Delete TIE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY -ST-2P CITY-5T-ZIP
TITLE Cloeete . § TE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P . CIFY-5T-20P

11. | hereby certily that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furihar certify that the information
indicatad on this report is true gedgccurate and that my signature shall have the same legal affect as it made under oath; that | am a managing mermber or manager of the
fimited fability company or tha efver or trust: mpowered 1o axecute this report as required by Chapter 808, Florida Statutes.

i (Wi 99 oY

7 AND, FYEED Gl PRATED NAME £f SIGIING MAMAGING MEMBER, MANAQER, OF AUTHORIZED REPRESENTATIVE Dats Daytima Plons #
) =

SIGNATU.'I;AEN:




