2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 19,2007 8:00 am

1. Entity Name
REAL ESTATE RESCUE, LLC 04-19-2007 90034 002 ****55.00
Principal Place of Business Mailing Address |
3824 59TH AVE W 3824 S9TH AVE W -y
BRADENTON, FL 34210 US BRADENTON, FL 34210 US
ite, Apt. #, 2 Suite, Apt. #, elc.
Suite. Apt. #. etc te. Apl. 4, ele 04052007  Chg-LLC CR2E083 (12/06)
Cily & State City & State 4, FEI Number Applied For
0/ - 086 Cf / ‘? q Not Applicable
ap Country Zip Country 5. Centificate of Status Desired M $5'00 A_ddiﬁonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
OHLINGER, UTA S
3824 50TH AVE W Sireet Address (P.O. Box Number is Mot Accepiable)
BRADENTON, FL 34210
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
0, typod ot printed navna of registerad agent and hite # applicable. (NOTE: Registored Agent signatura required whon reinstaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ pelete TITLE [JChange  [J Addition
NAME OHLINGER, UTA S NAME
STREET ADDRESS | 3824 59TH AVE W STREET ADDRESS
CITY-St1-21P BRADENTON, FL 34210 CIFY-ST-2P
TiILE 1 Detete THLE DO change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-SI- 4P
THTLE ] pefete THLE [JCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5§-ap CiTY-S1- 2P
TITLE 1 Detete TITE Ol cCrange [ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CIY-51-2P
TTLE ] Detete THE [ Change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST- 2P
TILE 1 Detete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-2P ) CRY-ST-2P i
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or ruslee empowered 1o execute this reporl as required by Chapter. 608, Florida Statutes. )
SIGNATURE; UTA 5. o#um;ek /]({O\OLKZ\N\M g/i7/e1  44l-155-229%
mmmmmmms&cmmmmmoﬂa [ Date Daytime Prone #




