2007°"LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # L04000022165 Apr 30,2007 08:00 Al
1. Entity Name S
ecretary of State
RENT MY HUSBAND L.L.C. ry
Principat Place of Business Maiing Addross
6185 S.R. 11 P.Q. BOX 272
e e “ll”l“ |H ||”‘I‘|""”’ |||u ||”’ "“l ”l(l “II‘ ”m IUI‘ I“"’ M l"l
2. Principat Place of Business - No P.O. Box # A, Mailing Addross
Suile. Apl. #, olc. Suile, Apl. #, glc. 1st MODRE CR2E083 (10/06)
Cily & State Cily & Slate 4, FEI Numbor Applied For
20-1466769 Nol Applicable
Zp Country Zp Counlry 5. Certilicalo of Status Desired $5.00 addional
' Fee Required
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registerad Agent
Name
— E?SLST(S)%T??BERT'J_ - - T 7T T steol Addiss (P10, Box Number is Nol Acceplablay

DE LEON SPRINGS FL 32130 A

City FL Zip Code

8. The above named enlity submils this siatement for the purpose of changing its registored office or regislerad agent, or both, in tho Stato of Florida. t am familiar with, and accepl
ha obligations of regisierod agent.

SIGNATURE
Sqnature, lyped or ponted name of regrsiered agenl and it | acplcable, [NOTE: Aegislared Agent signalure roqurad when reinstarng} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
e MGR [ Detate n: [Jcnange [ Addition
NAME YOLTON, ROBERT J NAME U0 745005
SIREET ADDRISS | 6185 S.R. 11 STRELT ADDRESS 051 7A07-20028-022 €5 00
CV-SI-2P | DE LEON SPRINGS FL 32130 CINY-8)- 7P
e O oeleie nie 8 change [ Addilion
NAME NAMI
SIRELT ACDRESS SIREF1 ADDRE 58
ciry-SI-21p CIY-$1-7IP
TILE [ pelele It [CIChange T Aaddibon
NAME NAME
SIREL] ADDRTSS SIREETADDRE S5
-ofy-grze . . . - . SITY-Bl T - -
fne : 1 pelele e [ cChange [ Addition
NAME HAMIE
STREET ADDRFSS B simiriaoorss
Y-Sl 21 CIY-S[- 7
e 2 pelele e Ochange [ Auttition
NAME NAME
SIREET ADDRE 85 SIREE T ADDRY 88
Clly-S87-2IP CHy-s1-7ir
il [ pefete n; [ change [ Addition
NAME NAME,
SIRLET ADDRESS ST ADDRESS
CIIY-SI- 7P CITY-$1- 2P

11. ) hereby cerlify thal tho information suppliod with this filing does not qualily for Ihe cxemplions contained in Saclion 119, Florida Slatutes. | further corlify thal the inlormation
indicatod on this report is true and accurale and thal signaturo shall have the sama legal offact as if mada undor cath: thal | am a managing momber or manager ol the
limited liability company or tho recewver or truslag empgwared 1o exocute this roporl as requirad by Chaptor 608, Florida Slalutes.

SIGNATURE: 7 ‘ ' OL{L W0 RLIRS U3

.
SIGNATURE AND TYPED OR PRINTED NANE OF smwﬁs MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytrra Phofa 4 =

-




