2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000022165 Apr 28, 2008 08:00 AN
1. Ertity Naimn
oo . Secretary of State

RENT MY HUSBAND L.L.C.
Principa: Prace of Busmeass Wailing Address
6185 S.R. 11 P.O. BOX 272
o T Hll”l“ I” Ilm |‘|” ||H“lm |IW Il“' “I’l Hll’ Hl‘l |“I’ m") M ‘ll‘
2. Fane-pa Mace of Business - Ne PO Box # 3. Mallng Addross

Suile, Apt # etc. Sure. Apt # elc 15t MOORE CR2E083 {10/07)

City & Siae City & Staie 4. FEI Numzper Applied Foi

20-1466769 Not Applicatle
on g e H
Zi Couriry s Couniry 5. Cerificate of Status Destred 0 geﬁe.gg}ﬁsedémnai
6. Name and Address ot Current Registered Agent 7. Name and Address of Naw Registered Agent
Nama

YOLTON, ROBERT J
6185 S.R. 11
DE LEON SPRINGS FL 32130

Street Acidress (P O, Box Numbar s Not Accentabie)

Cily FL ZpCeoue

B. Tne above named entity subrrts inis statemen: for the purpose of changing s regsstered office or registeted agent, or potn in tne State of Florida. | am familiar with, and accept
ihe obhigations of regislered agent

SiIGNATLIRE e

S0 @00 VEE 2 20 Y ed G B of 1 41018 GG d-Wﬂ:»u wacly INOTE Fi2ptarall 406t § (0 Al e g 3 enis 1l ‘m\ CATE

[ ———————— - N T I I S A S A
[ MANAGING MEMBERS / MANAGERS 10; ADDITIONS / CHANGES
TLE MGR [ paiese TiTiF [JChange [ Additicn
. YOLTON, ROBERT J A I mﬂru'm'% 244
STREET ADDRESS (5185 S.R. 11 STRFET ADRRESS a2 1ANE—a07s-001 128,75
crv-sT-2r | DE LEON SPRINGS FL 32130 oiry-57-20
HILE [ peleta WILE [ Change [ Addilion
HAME NAVE
STBECT ADNRESS STREET ADGRESS
CITY-57- 2IF CITY-51-2P
mILE [ pepte [}13 Ochange 3 Addtion
NaRE HAME
GISEET ADDRESS STREFYALDRFSS |~ 7
CITY-51- 7P CIy-51-7i
TILE 3 Detete TITLE [Jchange [ Addit:on
HARL LaaAE
SIBLET ADDAESS STREET ADDFESS
(Iry-S1- 2P - CTY-3i-2p
DIE O pelete TITLE O Change [ Adation
ek NAME
STAEET ADDHESS STREET ABDRESS
CITY-31-2ip CIY-57-2P
Il [ palete THTLE [ Change {7 Aadition
HANE NAME ‘
STAEET EDDAESS STREET ABORESS !
CATY-ST-ZIP CITY-57-2F

11, I'hereby certdy lhat the information supplied wiln this fling does nut quality for the exermplions contained in Section 119, Fleriga Staiutes. | lurlher cerlily that the infermation
indicated on this report is true ana accurale and that my signatere shall have the same legal etlecl as it made under valn; inat | am a managing membar or manager of the
limited habilicy company or jke recei KUSlze AMPIwered (o execule this report as required by Chapter 808, Florida Slaluiss.

a 1
SIGNATURE N 4 /25/08 (3840573

SIGNATUR f P H ° SHGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cater Caylita P i %




