——— ~ g~

2008 LIMITED LIABILITY COMPANY FILED
ANMNUAL REPORT May 08, 2008 8:00 am

DOCUMENT # L07000064245 Secretary of State
REAL RENTALS. LLC 05-08-2008 90103 042 ***138.75
Principa! Place of Business Matling Address
200 TAMIAMI TRAIL, UNIT K 200 TAMIAMI TRAIL, UNIT K
VENICE, FL 34285 VENICE, FL 34285 .
s NG A0 DGR

Suite, Apt. #. etc. Suite, Apt. #, otc. 04202008 Chg-LLG CR2E083 (12/06)

City & State City & Stale 4. FE{ Number Applied For

26 3% 79 Z{p Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | gese'ggq&,d:;“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglsterod Agent
Name R
NOHREN, ALYSSA M ESQ. -
2033 MAIN STREgrf SUITE 600 Street Address (P.O. Box Number is Not Acceptable)
SARASQTA, FL 3237
T ; ? City FL Zip Code

8. Tha"_ﬂbove named egltity sublmils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE :
I -2 " Signahae, rype%
=, -y

ed name of registerad agent and titlg if applicabie. (NOTE: Ragistared Agent signature requred when reinstating) DATE

" FILE NOWAU FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will bo $538.75 ‘Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TinE MGRM O oetete Tine [ Change [ Addition
NAME YODER, LYNDON NAME
STREET ADDRESS | 200 TAMIAMI TRAIL, UNIT K STREET ADDRESS
CITY-ST-2IP VENICE, FL 34285 CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2iP
TITLE 2 Detete e O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P GITY-ST-2IP
TITLE O belete THLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-2P CITY-S5T-2IP
e O oelete TME [J-Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIILE O petete TITLE Ochage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustge empowered to execute this repor as required by Chapter 608, Florida Statutes.

%
SIGNATUSE"‘EW:%% Z yn 6/0"& \/0 JZ 7~ 9‘99’99 of  M7-YIRL

ytb TYPED OR an'?ﬂ NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phione #




