2005 LIMITED LIABILITY COMPANY

P

-

ANNUAL REPORT (AR)

DOCUMENT # L04000022165

w2
1. Entity Name
RENT MY HUSBAND L.L.C.
Principal Place of Business Mailing Address
BtB5S.R. 11 P.O. BOX 272
DE LEON SPRINGS FL 32130 BARBERVILLE FL 32105

2. Principal Ptace ol Business

3. Mailing Address

FILED
. May 31, 2005 8:00 am
Secretary of State

04-22-2005 90054 009 ****55 .00

AU ORI

Suite, Apt. #, etc. Suita, Apl. ¥, eic. 151 MOORE CR2E083 (10/04)
City & State City & State FEI Nurmnper Appliad For
Tip | Lmr_\lLs N Not Appicabla
ap Country Zip Country 5. Ceniﬁc.aL of Siows Desved  J ?ess‘ggq:;:mm
6. Name and Address of Current Aegistarsd Agent 7. Name and Addreas of New Ragisiered Agent
— = —— ——— - - - - —
E?BLETQE' ?7‘0 BEBT‘.J - Street Address (P.Q. Box Number is Not Acceptable) ™ T T -
DE LEON SPHINGS.‘ FL 32130
City FL | Zip Code

8. The above named entity submits this swatement Jor the purpose of changing its registered office or regisiered agent, ar both, in the State of Flarida.

the obligations of registered agent.;

| am tamiliar with, and accept

SIGNATURE -
. Sgnsiure, yped o prnted RaTe o (MGFIEd SONT 400 Lle £ doplcable IE
." .
1 S
9. MANAGING MEMBERS f MANAGERS ADDITIONS/CHANGES
TILE MGR '-;-“ . 7 pelet= O change ] Additlon
NAME YOLTON, ROBERT J  ~ HAME
SIREETADORESS |6185 S.R. 11 STPEET ADDRESS
an-si-ne DE LEON SPRINGS FL. 32130 Qry-51-29
HILE [ Delet= [ILE [T Change  [C] Addition
HAME HAME
SIREET ADDAESS STREET ADDAESS
CIry-sr- 7P Cre-51-2F
TILE i 3 Detets LT {0 thange {7 addition
NAME A - — .= -
SIREER ADDAESS STREE T ADDRESS
CITY-ST- TP cry-S1-71P
IME ] Deletz TILE [ change [ Addition
R HAME .
SIREET ADDRESS STREET ADDRESS
Ciy-51-7P ory.51- 29
e [ Detez UIE {J change [ Addition
MAME RAME
SIREEY ADORESS SIREET ADDRESS
CiY-S1-11P CY-S1-7P
(13 O Detere e [Jchange [ Addition
RAME . HAME
STREET ADDRESS SHREET ADDRESS
cily-st-np Qiy-51-7r

11. §hereby carﬁz'thaz the information supplied with this filing does not quality for the exemation stated in Section 119.07(3)(i). Florida Statutes. | further ceriify that the information
I gal effec as il made under oath; that | am a managing member or manager of the
1equired by Chapler 608, Florida Stalutes.

indicated on
limited liabilty company or the receiver or fusiee empowersd 10 execule his-fe

SIGNATURE:

BIGNATURE

5 iepoft is irue and accurate and that my signature shall have the same le
RQrt 35




