2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 03, 2007 08:00 AM

DOCUMENT # L05000001449 Secretary of State

1. Entity Name

TRUTH RENTAL PROPERTIES AND INVESTMENTS, LLC

Principal Place of Business Mailing Address
917 CUMBRAN LANE 611 CUMBRAN LANE
KISSIMMEE, FL 34758 KISSIMMEE, FL 34758
L N R KU REERADC IR
9t Combran lane |
Suite, Apl. #, elc. Suits, Apt.- # alc. 04032007 Chg-LLC CROEOB3 (12/06)
City & State City & State « 4, FE| Number Applied For
Kissimmee Flor ol J-J—tm 20-2212941 Not Applicable
Z:_%q? 56 Couont.rsy ol Zip Country 5. Certilicate of Status Desired O Eese-geoqa:’:(:“ona‘
[ 6. Name and Address of Currant Ragisterad Agent 7. 'Name and Addross of New Registerad Agent
Name ’ ;
SWASEY, DWIGHT DZM laht= Suag e
911 CUMBRAN LANE Street Addrass (P.OYBox Number is Not Acceptabla)
KISSIMMEE, FL. 34758 UL Combpram Isne
Cit - Zip Cod
W kms:mmae- FL | Y25

8. The above named entity spkTits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Plorida. | am familiar with, and accept
ﬂ

the obligations of registg gent.
/ # (272

[

SIGNATURE
Signature, lyped of printad name SHegisiored agent and itk 4 apphcable - ]NJTE: Regsiered Agent signature requited wheon reinsiaing) DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR 0 Detete TILE [ Changa [ Adaition
NAME SWASEY, DWIGHT NAME
SIREET ADDRESS | 911 CUMBRAN LANE STREET ADDRESS
omv-s1-1p | KISSIMMEE, FL 34758 orry-s1-2e LDOGODT59764
T MGR [ elete TLE o 24 - B0 ceandel? A0 rdduoh
NAME SWASEY, PAULA NAME
STREET ADDRESS | 911 CUMBRAN LANE STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL. 34758 CITY-§1-2P
TITLE MGR 1 Detete (13 R [ Changa  [] Addilion
NAME SWASEY, PAUL NAME o
STREET ADDRESS | 911 CUMBRAN LANE STREET ADDRESS
CiTY-ST-21P KISSIMMEE, FL 34758 CITY-S1-2P
TITLE ] Dalete TIMLE ) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1.ZP
TILE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2P
TILE O Delete TILE [3 change  [O] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

11. | hereby certify that the informafion supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated en this repert is true and accurate and that my signature shall have the same lagal effect as if mads under eath; thal | am a managing member or manager of the
limited liability company or the rgepivar or trustee empowered to execute this rapor as required by Chapter 608, Florida Statutes.

SIGNATURE: _L /A@L A -7 H2-471-8or7?

SIGNATURE AND TYPED OR PRIRTED NAME OF BIGNING MANAGING MEMBER, Mmgb. OR AUTHORIZED REFRESENTATIVE Pate Daylime Fhone #




