- FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000001449 05-01-2006 90074 028 ****50.00

1. Enlity Name

TRUTH RENTAL PROPERTIES AND INVESTMENTS, LLC

Principal Place of Business Mailing Address 20041 223

917 CUMBRAN |ANE 911 CUMBRAN LANE
KISSIMMEE, FL 34758 KISSIMMEE, FL 34758
e T MR OGRS DA
Suite, Apt, #, etc. . Suite, Apt, #, etc. 03292006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE1 Number Applied For
%‘&3‘ Y| Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired ] ?i-g?qgf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CORPORATE CREATIONS NETWORK, INC. D(.)J \ d\+ SL)J'&SeL«
11380 PROSPERITY FARMS ROAD #221E Straet Address (@, Box Number is Not Accepiable)
PALM BEACH GARDENS, FL 33410 T t
: Dl Combran bane
City e Zip Cod
BisSimmee. FL | % 34ns%

8. The above named entity submils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Forida. | am familiar wilh, and accept
tha obligations of registered agent.
’ i

o

SIGNATURE
t Signatre. typed or printed name of regrstered agent and tife if apphcabie. {NOTE: Registered Agen! signatura raquirad when reinstating) DATE

. Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State

9. - 7 . MANAGING MEMBERS fMANAGERS 10. ADDITIONS fCHANGES
TME MGR [ Detete TITLE [ Change  [] Aodition
HAME SWASEY, DWIGHT .. NAME
STREET ADDRESS | 911 CUMBRAN LANE STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL 34758 CITY-ST-2IP
TME MGR 3 etete VILE {JCange [T Addition
NAME SWASEY, PAULA NAME
STREET ADDRESS | 911 CUMBRAN |LANE STREET ADDRESS
CITY-SI-2P KISSIMMEE, FL 34758 CITY-ST-21P
TITLE MGR O pelete TME [ Change [ Addition
NAME SWASEY, PAUL NAME
STREET AODRESS | 911 CUMBRAN LANE STREET ADDRESS
CIry-S1-219 KISSIMMEE, FL 34758 CITY-$T-2IP
TITLE {1 Delete TAILE {J Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-S1-2P
TILE O Delete ITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-20 CITY-ST-2P i

11. | hareby certify thai the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurata and that my signature shall have the sama legal effect as it made under cath; that | am a managing member or manages of the
limited liability company or the recz‘ a1 Or trustee empowaered ta gxecule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¢ p,c’/?z B &~/ o }/07- ?97-80/7

BIGNATURE AND TYPED OR PRINFED NAME OF SIGNING MANAGING uuu@n«nzm OR AUTHORIZED REPRESENTATIVE Datg Diaytane Prone




