FILED
2007 LIMITED LIABILITY COMPANY May 10, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LO5000064500 . 05-10-2007 90419 043 ****55 00

1. Entity Name

RENTBLURB, LLC

Principal Place of Business Mailing Address L RTAVRV AU A g
6420 WAVELAND DRIVE PO BOX 2372 ‘
(UMMING, GA 30040 CUMMING, GA 30028

UKW RA

04232007 NO-S4g-11.C CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE a FE Nomber
FOBFETFHE

Ze- 30—555 Lﬂ"? Applied For
Not Applicable

5. Ceriificate of Status Desired B/ $5.00 Additonal
Fee Renuired

6. Name and Address of Current Registered Agent

S50 WAVELAND DRIVE DO NOT WRITE
CUMMING, FL 30028 IN THIS SPACE

8. The above named entity submits this staternent 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.

e Loua. £ Idacds Y/23/om

Sgnature. typed or prmted dame of registered agent and itie i appecahie, (NOT£: Regustered AQeny Sonaiure requred whest rensiang} DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TME MGRM
NAME HASSEN, AARON E

STREET ADDRESS | 6420 WAVELAND DRIVE
Civy-ST-2IP CUMMING, GA 30040

TILE MGR

NAME HASSEN, JENNIFER
STREET ADDRAESS | 6420 WAVELAND DRIVE
GiTY-ST-2IP CUMMING, GA 30040

TIILE
NAME

s | | DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
oTY -ST-2IP

NLE

NAME

STREET ADDRESS
CITY-ST-ZIP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cenify that the information
indicated on this repon is e and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Flonda Satutes.

SIGNATURE: ﬂw»ii da ‘-//2 /07 770 2657313

L)
BIGNATURE AND TYPED OR PRINTED NAME OF M. oR D) REPRESENTATIVE Dam Daytme Phone #




