- LY
"

2007 LIMITED LIABILITY CE)MPANY
ANNUAL REPORT

Apr 16,2007 8:00 am

4/

DOCUMENT #L060000111

1. Entity Name

ASSIST 2 RENT HOME FINDER, LLC

68

Principal Place of Business

7680 CAMBRIDGE MANOR PL
SWITE 7100
FORT MYERS, FL 33307

Mailing Addrass

P.0. BOX 60195
FORT MYERS, FL 33906

2. Principal Place of Busingss - Na P.O. Box #

3. Mailing Addrass

Suite, Apt, ¥, gic.

Suite, Apl. ¥, eic.

FILED
ecretary of State

04-02-2007 90434 013 ****50.00

ORI A g

02162007  Chg-LLC CR2E083 (12/06)
City & Stata City & Sia1a 4. FE| Numbaer Applisd For
DY, — \ﬁ bﬁ % % Q Not Applicable
zp Country Ze Country 5. Certificate of Staws Oesved [ fig?qmm
5. Name and Address of Current Regiatersd Agent 7. Nams and Address of New Registered Agent
i Name
WAYLAND, TERRY R -
7680 CAMBRIDGE MANOR PL Strea! Address (P.O. Box Number is Not Acceplable)
101 '
FORT MYERS, FL 33907
City FL , Zip Code

8. The above named entity submils this statement lor the purpose of changing its registared office or registerad agent. or both, in the Siate of Frida. | am lamiliar with, and accept
the obligations of regisiared agent.

SIGNATURE
SQnanre, [yHad of (revisd Asne Of regmienic agel and e 1 apoktadis, (NOTE FaQatsred ADBN n) Lre 1$Qund when renslaing DATE
Flilng Foe is $50.00 Maks check payable to
Duo by May 1, 2007 Florida Department of State
9. j MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
MLE MGRM [ Delete TME O ctange  [J Aadition
NAME WAYLAND, TERRY R NAME
STREET ADDRESS | P.O. BOX 680165 STREET ADDRESS
Ciry-$1. 37 FORT MYERS, FL 23008 Coy-5T- 2P
( N
e O Detete e W}as ‘ ‘ z [ Crange Mmumm
o HAE 1ol bb lr\]q“v] an
SIREEY ADDRESS STREET ADORESS 0. B LoV9s
iry-51-10 oS [ aer RWECS, 3 ) 33906
i T O Deten i 7 [1Crange [ Accion
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ciry-5t-ap
me 3 peimn M O crange [ Aavition
HAME NAME
STREET ADORESS SIREET ADORESS
CITY-57-P city-§T-2P
TME [0 pe'e THLE OO Crange [ Acdition
WAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-27 cirv-§T-ap
me [ Detete e Ol Cange ) Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. 2P cony-si-ap

11. | hereby certify that the information supplied with this tiling does not quality for tne exemptions contained in Chapter 179, Florica Slatutes. | further centify that the information
indicated on thés report is rue and accurate and that My signalure shall have the sama legal allect as it made under oath; that | am a managing member of managar of the

limitad ability company or the recaiver or V\%! this report as requirad by Chapter 508, Fioride Staiuies.
smumungpﬁ*‘“‘\u \
BIGNA

q\‘h\a 2162007 224-275-832D

N Jeocwbde,

AND TYPED OR r‘n!p rm?\m MAUAGING MEWMBER, MANAGER, OIPAYTHORIZED REPRESENTATIVE

Oang [ L T

\J



