2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000044256

1. Entity Name
HOME RENTAL WORLD, LLC

Principal Place of Business

4622 LINKS VILLAGE DRIVE
PONCE INLET, FL 32127

Mailing Address

4622 LINKS VILLAGE DRIVE
PONCE INLET, FL 32127

FILED
Mar 17, 2005 8:00 am
Secretary of State

03-17-2005 90138 023 ****50.00

MUY NMNUNY

ORI AR AR

2. Principal Place of Business 3. Mailing Address
i t. # ’ ite, ¥, ete.
Suite, Apt. #, etc Suite, Apt. #, etc 01202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
55 -087067130 Not Applicable
Zp Country ap Couniry 5. Cattificate of Status Desired O I§959 g?q&?:gmal
- 8.-Name and Address of Current Reglstered Agent - - - - - |- = - 7. Name and Address of Now Reglstered Agent —
Nama
LAZAR, JOEL
8239 LAKE CROWELL DRIVE Street Address (P.O. Box Number Is Not Acceptable)

ORLANDO, FL. 32836

City

FL [ Zip Code:

B. The above named entity submits this statament 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
E @, typed or pnmed name of regmiored agant and tiie i appicable, {NOTE: Regstered Apent signature required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIFLE MGR [ Defese TITLE [ Change  [] Addition
NAME MILSTEAD, DAWNA NAME
STREET ADORESS | 124 WESTWQOD DRIVE STREET ADDRESS
CIFY-ST-2ZP DAYTONA BEACH, FL 32819 CITY-ST-2IP
1ITLE MGR 3 Detete TITLE [ Ghange [ Addition
NAME LAZAR, JOEL NAME
STREET ADDRESS | 8239 LAKE CROWELL CIRCLE STREET ADDRESS
CITY-5T-ZP CRLANDO, FL 32836 CITY-STZIP - -
1ITLE MGR 3 Delete THTLE I Change ] Addition
NAME STRASSER, CHARLES L NAME
STAEET ADDRESS | 1030 NORTH US 1 SFREET ADDRESS
CiTY-ST- 2P ORMOND BEACH, FL 32174 CITY-ST-2P
TIME [ pelste TTLE [JChange [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-SF-TP
TITLE [ Datees TTLE TJChange [ Addition
NAME NAME
STREET ADCRESS SFREET ADDRESS
CIrY-S1-2IP ' CITY-§T-2P
g ] Delete TITLE [Jchange [ Adcition
NAME NAME
STREET ADDAESS STREET ADORESS
Ciry-S1-21P CiTY-SP-ZiP

11. 1 hareby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and thal my signature shall have the sarne legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or frustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: _ Dyzava ONd sbead @Mﬂu@aﬂ

9/513/05 36t 204 Lol

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMEBER, MANAGER, OA AUT

TATIVE Daylime Phone #




